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NATIONAL HEALTH INSURANCE AS SEEN BY 
A CONSULTANT PHYSICIAN.* 


BY 


A. S. WOODWARK, C.M.G., C.B.E., M.D., F.R.C.P.., 


Wuen I received an invitation from the Faculty of Insur- 
ance to give a brief address on a subject related to national 
health insurance, I accepted gladly, for I thought it would 


give me an opportunity of placing before those who are — 


specially interested in the subject my impressions of certain 
phases of the work of approved societies, with which I have 
been associated for a great many years, from the stand- 
point of a doctor who acts as medical adviser to one of 
them. Having ne responsibility for the administrative 
machinery or finances of an approved society on the one 
hand, nor for the work of the general practitioner on the 
other, I feel I may be able to express views with a degree 
of impartiality which is not always present when either 
one or the other deals with this subject. 

It would be interesting and, indeed, profitable, if time 
permitted, to follow closely the history of sickness insur- 
ance. I can, however, de no more than briefly touch upon 
it. It had its origin in the voluntary action of workers 
to protect thomsaives financially against ill health by 
means of mutual aid societies. As this country was the 
first to develop industrially, it was perhaps natural that 
it should have been the pioneer of voluntary sickness 
insurance. The movement of the workmen was strength- 
ened by the action of many employers in establishing 
welfare institutions, prompted, no doubt, to some extent 
by self-interest, but undoubtedly also by humanity and a 
sense of social duty. Yet though the need for central 
or Governmental action was certainly present from the 
early days of the industrial revolution, no step in . this 
direction was taken by the State. It is not without 


interest, therefore, to remember that although Britain 


was the pioneer of voluntary sickness insurance, Germany 
was the first country to inaugurate a compulsory scheme. 
It is true that the German scheme was inspired by the 
political motives of Bismarck rather than by tlie needs of 
the workers, and was regarded with considerable suspicion 
by them as tending to weaken their allegiance to their 


*An address delivered to the Faculty of Insurance on March 31st, 1928. 


trade unions and attach them to the State; but while in 
this country the introduction of the Insurance Act in 
1911 was a purely social measure, its reception by the 
trade unions and friendly societies could hardly be called 
enthusiastic. Compulsory insurance, nevertheless, needs 
no champions to-day; it is its own best advocate. In 
establishing the scheme we learned much from the expe- 
rience of Germany, but we did not copy that country, and 
the Government of the day wisely used existing organiza- 
tions for the purpose of administering health insurance. 
The approved society system has its critics even 
now, but they are a gradually diminishing body; the 
societies have not only survived the criticisms of the past, 
but at the International Labour Conference at Geneva last 
year they or their equivalent were accepted by the Govern- 
ment representatives of thirty-seven of the forty-three 
countries represented as the most desirable type of 
organization for administering sickness insurance—surely 
a very remarkable tribute to the British system. A scheme 
of sickness insurance administered by the State is indeed 
a rarity. This is the more remarkable.in view of the 
considerable extent of the State’s activity in other forms 
of compulsory insurance. The fact that a compulsory scheme 
of sickness insurance should be allocated to these semi- 
independent bodies can only be explained, I suggest, by 
the nature of the problem itself and the peculiar difficul- 
ties presented in dealing with claims for benefit. Sickness 
is unlike unemployment in that whereas unemployment is 
an ascertainable fact, incapacity for work is a condition 
which varies with the individual and his occupation. 
There is need, therefore, for an individual and, I might 
say, a psychological test,‘and for that, personal knowledge 
of the patient which can best be supplied by the family 
physician. Sickness insurance is a many-sided problem 
which calls for methods other than those which can be 
supplied by a State medical service or a public authorit 
administration. It is not adaptable to formalism, but calls 
for sympathy, understanding, and initiative. To get tlie 


most out of it there is need for close co-operation between 


the medical and the administrative arms, and in this 
respect my experience teaches me that much ground has 
yet to be covered and a good many misunderstandings 
removed. 

It is hardly a matter for surprise that so few people 
outside those associated with its administration realize 
that the scheme of national health insurance as origin- 
ally laid down had a definitely preventive side as well as 
provision for curative measures. The general ignorance on 
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this subject serves to emphasize how few of us really keep 
in touch with the legislative measures passed by Parlia- 
ment unless we are brought into direct personal contact 
with them in some way. I cannot help feeling that 
approved societies themselves are in some measure to 
blame by reason of the strange nomenclature which they 
use in connexion with the preventive side. Why should 
funds declared at a valuation to be available for spending 
on preventive or treatment benefits be called a surplus? 
If this term is retained instead of finding a more con- 
venient one, is it not inevitable that the general public, 
and even panel practitioners—net to say a Chancellor of 
the Exchequer—will think that these funds are something 
additional te the scheme, instead of being a fundamental 
part of it? 

I have not a very intimate knowledge of national health 
insurance finance, but as a doctor I can appreciate the 
practical results of the existence of these surpluses as 
applied to individual sufferers—whether increased cash 
payments are made or they are supplied with surgical belts, 
given optical treatment, sent to convalescent homes, 
supplied with dentures, or nursed when they are sick. 
{ read in the press recently that a sum of about £4,000,000 
had been spent-during the past year on treatment benefits 
alone. From the medical standpoint this is, of course, the 
best part of the scheme, as it approaches the problem of 
sickness from the right direction; it is because it is so 
valuable that I would like to see still further development. 
Insured workers are now entitled as a right to such medical 
advice and treatment as ean reasonably be expected from 
general practitioners as a class, but because of the inade- 
quacy of this I know that, in London at all events, an 
appreciable number are sent to a hospital for treatment. 
In this way they receive specialist treatment, but they get 
it, as it were, by the back door and not as a right; 
do not pay for it,,and I think it should be paid for. On 
the other hand, there are many insured persons who require 
specialist treatment much more urgently, but do not 
receive it. I cannot but feel that a scheme which does not 
provide specialist treatment is not only incomplete, but is 
only partially effective, and should be remedied. This is 
impossible at present, [ am told, on account of the cost, 
and that brings me to another phase of my subject— 
namely, the heavy incidence of sickness claims. 

1ong my friends I have a number of actuaries con- 
nected with approved societies, and during the past year or 
two their time seems to be mainly eccupied in studying 
sickness curves. When 1 remind them of the general 
improvement in the health of the community which has 
taken place over the past few years, they flourish a graph 
and say, “ Not among our members.” ‘When they go on 
to say that the treatment and curative benefits of which 
I have just been speaking are in very serious jeopardy as 
a consequence of the sustained heavy claims, I must share 
their concern. This matter is also causing apprehension to 
the Ministry of Health, and is the subject of investigation 


between them and members of my own profession engaged © 


in insurance practice. Happily I am not here to propound 
a solution, but as I see the papers of a great many 
claimants in the course of a year, in the nature of things 
I cannot help gaining certain impressions. In placing 
some of these before you I do so not without feelings of 
trepidation, and certainly in no unfriendly spirit. I have 


no desire to make a Roman holiday by offering myself as_ 


a sacrifice on the No Man’s Land of improper claims, 
but I cannot help thinking that there may be many contri- 
butory causes for high claims, the reasons for which are not 
far to seck and the totality of which must be considerable, 
although the basic causes, whatever they may be, may only 
emerge as the result of prolonged investigation. 

A doctor, however conscientious he may be, is a human 
being, and in the course of his practice he will meet with 
a number of instances that might well make a specialist 
hesitate to say whether the patient is capable or not ; the 
more. conscientious he is the more he will hesitate. To 
blame the average doctor for certifying a patient as 
incapable where there is so much doubt would not only be 
unjust, but would be unreasonable. Difficult cases, however, 
are relatively uncommen, and necessarily cannot be the 


cause of the heavy sickness claims. It is my considered 
opinion that the heavy claims must arise from ordinary 
common ailments—we have no rare diseases in this country 
to-day—and I cannot help thinking that a part of the 
difficulty may be not so much in laxity in certification, 


but in a failure on the part of the doctor to make proper — 


use of the machinery of certification. There is a space on 
the medical certificate upon which the doctor may enter 
the date when the patient should next be examined, but 
little if any use is made of this space; consequently many 
claimants may remain on the funds for a number of days 
in excess of their incapacity for work. If the patient takes 
the initiative and presents himself for examination he will 
no doubt be given a final certificate, but if he only presents 
himself for examination at the end of a week, although he 
may have recovered some days previously, he will not be 
declared ‘‘ off’? until the day of his examination. Many 
patients must be near recovery on, say, the date of the last 
examination prior to the date of declaring “ off’; one 
would have thought such patients would be required to 
present themselves for examination before the expiry of 
another week, say in the mid-week, even though they 
might continue to require treatment. Yei, as I have 
stated, they are seldom so requested. 

I should. be interested to hear the views of others upon 
this particular point. From inquiries ] have made person- 
_aliy, J am informed that there are a great many complete 
weeks of sickness, and I can only assume it is because 
the patients present themselves for examination at weekly 
intervals. This may be, and no doubt is, a very suitable 
arrangement for patients who are seriously: ill, but in the 
case of minor ailments, ev where the incapacity is drawing 
to a close, it is not sufficient. There is nothing in medicine 
that I know of to indicate that sickness shoukl run im 
cycles of complete weeks, or that so much incapacity should 
come to an end on a Saturday prior to starting work on a 
Monday, or come to an end on the Thursday, if the week’s 
work commences on Friday; yet experience would seem to 
indicate that this actually happens. As to the collective 
significance of these additional days in_ affecting the 
finances of the scheme as a whole; it is only necessary to 
mention that Sir Walter Kinnear informed the Annual 
Panel Conference in Cctober, 1926, that if one additional 
week’s sickness benefit were paid to each person on the 
sick fund in one year the additional henefit scheme of a 
proportion of approved societies must be withdrawn alto- 
gether, and a specialist service would be no longer possible 
within the scheme. 

I gather from the reports in the British Medical Journ 
that doctors themselves have complained of their difficul- 
ties in connexion with refusing certificates, stating that 
they were unable to refuse the application of an insured 
person for a certificate, as the patient could immediately 
transfer to some other doctor aad, ia addition, would take 
‘the other members of his family. This may be a reason, 
but it can hardly be considered i for 

rly granting certificates; and, while the new rule 
pe eta the transfer of such a member for a fortnight 
may do some good, the real remedy must rest with the 
profession itself, and with it only. : 

Before I leave the vexed question of certificacion, there 
is one phase of it which to me has beon somewhat surpris- 
ing, and that is the tendency amongst some practitioners 
to grant monthly certificates to patients where subse- 
quently the patient is actually found not to be incapable. 
of work. I am speaking from personal knowledge of 
certain instances, not a few, where the patient has 


returned to work before the expiry of the certificate or has © 


obtained a final certificate before the expiry of the previous 
one. It would hawe been thought that, since the patient 
is under the docter’s eare for four weeks before a monthly 
certificate may be granted, the practitioner would haye 
been familiar with his condition, yet the facts point other- 
wise and seem to indicate a lack of care on the part of the 
dector. In connexion with the question of definite weeks 


there is a suggestion that the Ministry of Health thinks , 


in terms of fixed periods; it issues four-weekly certificates, 
and in the case of parturition appears to standardize the 


period of incapacity at four In a few cases this 
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may be too long, but in- many instances the mother is not 
fit to return to work so soon after the confinement and 
when she is still nursing her child. 

Regarding certification I have heard doctors criticized 
for using vague terms in their diagnoses. The administra- 
tive branch will not allow such terms as “ debility.’’ It 
can be argued that this diagnosis may cover a large 
number of ailments which, if taken separately, would not 
be sufficient, but which will, taken together, certainly 
present a picture of incapacity for work due to debility. 
The term is, however, of no assistance to societies in dis- 
charging their obligation to safeguard the interests of the 
general body of members. Definitions are, as the great 
John Hunter said, “‘of all things the most damuiable,’’ 
and even to-day we have no satisfactcry definition of what 
exactly is meant by the phrase ‘‘ capable of work.” In an 
effort to help the society regional medical officers will 
sometimes state that although a man is not fit for his 
ordinary work, he s fit for light employment, disregarding 
the fact that no legal authority has ever been able to 
translate such an expression into precise terms. In con- 
sidering certificates 1 am also prompted to suggest that 
regional medical officers might with very slight alterations 
save a great deal of trouble and worry to societies, panel 
doctors, and their patients, if they would inform the 
societies whether a condition causing incapacity is, in their 
opinion, of a chronic character, so that no further refer- 
ence need be made. It certainly would be an advantage 
to societies if regional medical officers could advise them 
as to the necessity for additional benefits. 

Fof my part I am strongly of opinion that all societies 
should have medical advisers at their head offices; if this 
were the case then regional medical officers, panel practi- 
tioners, and patients would be saved many examinations 
that are irksome and unnecessary. I would go further, 
and plead that societies through their medical advisers 
should be given the benefit of making references to 
regional medical officers for consultative purposes on the 
understanding that the result should be communicated to 
the panel practitioner and medical adviser direct as a 
private and confidential document. 

The duty of a doctor to his patients will, I feel sure, 
always remain unaffected by the exigencies of a particular 
scheme, but doctors who have much experience of work- 
men’s compensation claims realize that the psychological 
element which manifests itself in such cases is often very 
remarkable. It is not infrequent in cases of severe injury 
that a surprising development towards recovery takes 
place so soon as a settlement is reached. This is not a 
matter of theory—it is a commonplace fact. It is of 
interest principally in showing how large a part mind 
plays in the health of a patient. I do not suggest that 
there is any conscious exaggeration of symptoms or condi- 
tion on the part of the patient, but it is a phase of 
psycholegy which no student of medicine can afford to 
ignore. The explanation may be that so long as the 
patient has nothing to distract his thoughts, and no other 


interests in life than his health and his certificates, these — 


of necessity lead to introspection that is antagonistic to 
recovery. 

The insurance scheme is passing through a_ rather 
critical stage, having regard to the heavy and increasing 
expenditure on claims as compared with past years, and 
the need for getting to closer grips with the problem has 
become too insistent to be delayed any longer. No attempt 
to grapple with it that does not involve co-operation 
between the approved societies and the doctors is likely 
to be successful, whereas I believe that combined investiga 
tion on their part cannot fail to find the more immediate 
causes of the present serious position, and, perhaps. also, to 
find a remedy. I have the fullest confidence that if practi- 
tioners can be brought to appreciate the full significance 
of the machinery of certification, as well as the desire on 
the part of approved societies to help, my profession will 

found willing to co-operate with societies to their 
utmost capacity. As a first step the tendency on the part 
of both parties to indulge in long-range recrimination 
should be abandoned. I am, indeed, aware that a sympa- 
thetic understanding has already been reached between 


many individual practitioners and representatives of’ 
approved societies, often to the great advantage of the 
insured. A doctor can frequently suggest an appliance or 
convalescent home treatment which the approved society 
can supply and thus enable the member to return to work. 
When this is done it not only relieves the doctor of attend- 
ance upon the patient, but is also a relief to the society’s 
funds. This in itself shows the need for a mutual under- 
standing and a working scheme between these medical men 
and societies. 

I have already mentioned convalescent home treatment ; 
this is a subject to which not nearly sufficient attention has 
been given, There are numerous cases, especially among 
women, of debility, anaemia, neurasthenia, etc., for which 
a cure can hardly be expected so long as the patient 
remains in her existing home surroundings; consequently 
a sufferer will continue on the funds for long periods. 
Yet if such patients could be sent away for convalescent 
home treatment and given fresh air, good food, and a com- 
plete change of surroundings, many of them would recover 
their normal health. Now I am well aware that there are 
not nearly sufficient convalescent homes in the country—in 
fact, there are, I understand, only about 130 available for 
general use by approved societies; further, some of these 
are closed in the winter and others will only admit certain 
types of cases, many,of them rigidly excluding such cases 
as suspected tuberculosis, neurasthenia, asthma, heart 
cases, etc.—the very types which most need this form of 
treatment. Yet many patients whose complaints become 
chronic could have their working capacity restored were 
such homes available in the early stages of their con- 
valescence. Apart altogether from the saving in suffering 
to the members, it would be a business proposition if these 
people could be given suitable treatment, and it is a phase 
of the preventive side of health insurance,the development 
of which I would commend to your earnest consideration. 
I do not propose to reiterate the complaints regarding the 
present position of treatment and accommodation for tuber- 
culosis patients. This subject has been so much ventilated 
as to render any comments on my part unnecessary. 

Much heat and not very much light has been engendered 
by the suggestion that malingering may be taking place 
among claimants for benefit, and I am a little puzzled as 
to the cause of so much indignation. I am tempted to ask: 
‘* Has there been such an improvement in social conditions 
or moral outlook generally since the days when the friendly 
societies and trade unions were the only forms of sickness 
insurance, and when improper claims among members—so 
many of whom were of a better class—were not infrequent? 
Are such societies entirely free from improper claims on 
their private side to-day? ’’ It would be interesting to 
know whether there is also a tendency on the part of the 
more comfortable sections of the community to understate 
their claims, say, under their fire insurance or burglary 
policies. The answer may be ‘“‘ Yes,’’ but it would surprise 
me. Yet insured persons, many of whom think in making 
a claim for benefit that they are simply getting back what 
they have paid for, and that their claim is backed by the 
State, are assumed by some to be incapable of exaggerating 
their symptoms. Those who think so forget that the 
heaviest claims are amongst women, especially married - 
women, and that many of them receive very low wages and 
have children to care for; indeed, the temptation to them 
to remain at home to look after their children whilst 
drawing benefit must often be severe. It is ridiculous to 
suggest that the amount of benefit is insufficient as a 
temptation, for it very often approximates closely to their 
weekly wages, and sometimes even exceeds them. 

No consideration of the question of sickness benefit would 
be complete without a brief reference to the nature of 
those illnesses that are the largest contributory causes. 
I have taken the following figures from the latest available 
official figures. 

i ,000 in land and Wales, 
the National Health Insurance Act. Sickness and disablement 
benefits were expended for 28,250,000 weeks’ incapacity, equivalent 
to the loss of the whole year’s work of , persons. 

do not include the first 
benefit is not payable. 
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The ac om, causes of every thousand deaths in order of 
mortality in 1926 were diseases of the heart and circulation (226), 
respiratory diseases (150), cancer a diseases of the nervous 
system (103), and tuberculosis (82). These five conditions are 
responsible for 64 per cent. of the death rate, and are the prin- 
cipal diseases which we have to overcome. If the community could 
be rid, in addition, of venereal disease and alcoholism, the sickness 
curve would be enormously reduced. 

Malignant disease was the cause of 53,220 deaths in England 
and Wales in 1926—nearly one-eighth of all the deaths; the 
recorded death rate—namely, 1,170 per million—from this con- 
dition is steadily increasing. 

In 1926 nearly one-twelfth of all the deaths in England and 
Wales was due to tuberculosis, numbering 37,525, although it is 
stated that the death rate from this disease has fallen from 
3,189 per million in 1847 to 820 in 1926. 

In connexion with syphilis, the Royal Commission on Venereal 
Diseases reported in 1916 that the number of persons affected by 
syphilis would not fall below 10 per cent. in large cities. _— 
leading authorities, however, dispute this extraordinarily hig 
percentage. 

Of the children in the London County Council blind schools 
50 per cent. are blind through the effects of venereal disease. 
The navy and army, at home and abroad, lost the work of over 
2,200 men who were off duty during the whole of 1923 from 
this cause. 

In considering illnesses and deaths due to alcoholism, one has 
to remember that this poison may be a factor in many conditions 
that are not revealed on the certificates, and, further, the habit 
lowers resistance to disease and may impair mental efficiency. 
However, statistics show that sobriety is on the increase, in that 
convictions for drunkenness to-day are only one-third of what 
they were fifteen years ago. 


In considering the merits and limitations of the Insur- 
ance Act scheme to-day, it would be well for all of us to 
remember what the conditions were before the passing of 
that much criticized and contentious measure. The average 
worker in the country could not afford medical advice and, 
consequently, many of them delayed going to a doctor or 
dispensary until permanent damage had been done to their 
health. The complete absence of income during incapacity 
caused the utmost anxiety, so as seriously to militate against 
a patient’s recovery, and, indeed, his desire was to hasten 
back to work and to get the doctor to patch him up for 
the time being in order that he might do so. It is true 
that the village club or friendly society did, to some extent, 
mitigate the suffering caused by sickness to a limited 
number, but throughout the country as a whole the worker 
looked upon an illness as a calamity. Major operations to 
patients resident in rural districts were rare, and hospital 
accommodation in many regions was limited to the work- 
house infirmary, which has always been distasteful to the 
average worker, while the teeth of the poorer class 
generally were in a deplorable condition. 

These days are, happily, far behind us. The sick work- 
man has now an established right under the National Health 
Insurance Act to medical treatment and medicines for 
which he makes payment, thus protecting himself from 


any stigma of pauperism that might attach to treatment | 


received other than as a right.’ He has the approved 
society to show him how to obtain his benefit and to assist 
him in obtaining admission to a hospital or to obtain such 
appliances or treatment as is supplied under the additional 
benefit schemes. In fact, there has been a new orientation 
in regard to health matters for the workers of the country 
to-day which I hope will in due course be extended to their 
wives and children. Time does not permit me to dilate 
upon the value of research, but this unquestionably will 
have to form part of the scheme when finances are avail- 
able. Apart from the immense sums of money paid out 
in cash benefits yearly, which at least ensure a minimum 
of income, one society of which I have some knowledge 
gives dental benefit and optical treatment as well as 
convalescent home treatment and surgical appliances to 
well over 200,000 persons per annum. This is only one 
society, and most of the others, I understand, are doing 


_ the same sort of thing. 


As a doctor with considerable experience of hospital 
work among both the insured and the uninsured I cannot 
but regard the establishment of the national health insur- 
ance scheme as a much needed blessing to the workers. 
I need hardly add that it is gratifying to be a member of 
a community which has made this great forward step in 
promoting health services, for, in the words of a great 
English writer, ‘‘ The true greatness of a State consisteth 
essentially in population and breed of men.” - 


‘British Medical Association. 
CURRENT NOTES. | 


Some Work at Headquarters. 


Tur Dominions Committee had before it on May 25th 


reports on the satisfactory adjustment of minor difficulties 
in the medical services in East Africa and Palestine. In 
each case the matter in dispute had arisen out of the intro- 


duction of new regulations in the service concerned, and in’ 


both the Committee had been able to make representations 
designed to assist the Colonial Office in dealing with the 
‘matter. In the first case two medical officers who had 
joined the medical service in Tanganyika during the period 
of transition between the old and the new regulations for 
the East African Medical Service had, through some mis- 
understanding, been deprived of the special privileges 
attaching to officers appointed under both the old and the 
rew regulations. They have now been granted the full 
benefit of the old regulations as from the actual date of 
their appointment. In the second case a group of senior 
medical officers in the Palestine Health Department have, 
after prolonged negotiations, made good their claim to 
promotion to Class I. The Committee is in correspondence 
with the Colonial Office as to the position of the medical 
service in the Windward Islands, which has long been 
unsatisfactory. Various adjustments have been made 
recently in service conditions in these islands, and the 
Committee considers that if the remuneration of the service 
can now be raised to a more adequate level it may become 
possible to regard the service as one which members of the 
British Medical Association need no longer hesitate to 
enter. The improved financial position of the colony, as 
indicated in the estimates for the present year, gives the 
Committee some ground for assuming that there is no longer 
any insuperable economic obstacle in the way of the desired 
reform. But until such reform is actually sanctioned the 
conditions cannot be considered such as to justify any 
practitioner who desires an opportunity for efficient profes- 
sional work in seeking it in this service. 


Sir Charles Hastings Clinical Prize. 

The Sir Charles Hastings Clinical Prize, which includes 
_an illuminated certificate and a money award of fifty 
guineas, will be open again for competition in 1928-29. As 
already announced, the award for the current year has 
been made to Dr. Ambrose W. Owen, Aberdare, for his 
clinical study entitled ‘‘ Some renal conditions met with 


in general practice,” and the prize will be presented to 


him at the forthcoming Annual Meeting of the Association 


at Cardiff. The following are the regulations governing 


the next award: 
Regulations. 
1. The prize is established by the Council of the British 


Medical Association for the promotion of systematic observativn,- 
research, and record in general practice; it includes a money ~ 


award of the value of fifty guineas. 


2. Any member of the Association who is engaged in general 


practice is eligible to compete for the prize. 


3. The work submitted must include personal observations and . 


experiences collected by the candidate in general practice, and a 
high order of excellence will be required. If no essay entered 
is of sufficient merit no award will be made. f ; 

4, Essays, or whatever form the candidate desires his work to 
take, must be sent to the British Medical Association House, 
London, W.C.1, not later than December 3lst, 1928, and te 

rize will be awarded at the Annual General Meeting of the 
Kssociation to be held at Manchester in July, 1929. . 4 

5. No study or essay that has been published in the medical 
press or elsewhere will be considered — for the prize, and a 
contribution offered in one year cannot be accepted in any subse- 
quent year unless it includes evidence of further work. | 

6. If any question arises in reference to the eligibility of the 
candidate or the admissibility of his essay, the decision of the 
Council on any such point shall be final. . Air 

7. Each essay must be typewritten or printed, must be distin- 
guished by a motto, oe i must be accompanied by a sealed 
envelope marked with the same motto, and enclosing the candi- 
date’s name and address. 


8. The writer of the essay to whom the prize is awarded may, 


on the initiative of the Science Committee, be requested to 
repare a paper on the subject of his essay for publication in the 
MEDICAL or to the appropriate 
Section of the Annual Meeting of the Association. 
9. Inquiries relative to the prize should be addressed to the 
Medical Secretary, British Medical Association House, Tavistock 
Square, London, W.C.1. 
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NOTICES OF MOTION BY DIVISIONS FOR THE 
ANNUAL REPRESENTATIVE MEETING, 
CARDIFF, 1928. 

Contract Rate for Juvenile Oddfellows. 

By SOUTH CARNARVONSHIRE AND MERIONETH: That para. 104 
of the Annual Report of Council be referred back for further 
consideration, and that meanwhile the Council obtain the 
views of the Divisions by direct circular, and also that the 
Local Medical and Panel Committees be consulted before any 

definite recommendation is arrived at. 


Assistant Medical Officers to Mental Hospitals. 
By York: That (with reference to para. 93 of the Annual 
Report of Council) Recommendations B to F be referred back 
to the Council for further consideration. (Corrected form.) 


= 
Assoriation Notices. 
TABLE OF DATES. 


June 13, Wed. Council. 

June 2i, Thurs. Meetings of Constituencies must be held between this date 
and July 20th to instruct Representatives. 

June 30, Sat. Supplementary Report of Council appears in BritisH 


EDICAL JOURNAL SUPPLEMENT. 


July 4, Wed. Amendments and rijers for inclusion in A.R.M. agenda 
must be received at Head Office by this date. 
July 20, Fri. Annual Representative Meeting, Cardiff, 10 a.m. 
Nominations for election of 12 members of Council by 
rouped Representatives must be received (at A.R.M., 
by this date, 
July 23, Sat. Annual Representativ: Meeting, Cardiff. 
July 23, Mon. Council, Cardiff. 
Annual Representative Meeting, Cardiff. 
July 24,Tues. Annual Representative Meeting, Cardiff. Annual General 
Meeting, Cardiff, President's Address. 
July 25, Wed. Comal, Cardiff. Conference of Honorary Secretaries, 


Meetings of Sections, etc., Cardiff. 
July 26, Thurs. Meetings of Sections, etc., Cardiff. 
July 27, Fri. Meetings of Sections, etc., Cardiff 


ALFRED Cox, Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


Borper Countizgs Braxce.—The annual general meeting of the 
Border Counties Branch will be held at the County Buildings, 
Dumfries, on Friday, June 15th, at 3 p.m. Agenda: Branch 
Council's report -and financial statement; report of the election 
of. office-bearers for 1928-29; Dr. John Ritchie will give his presi- 
dential address entitled ‘‘ Some primitive conceptions of disease 
and their bearing on public health.’”’ : 


Dorser West Hants Branco: Bovurnemoutn Division.—The 
annual social meeting of the Bournemouth Division will be held 
on Saturday, July 14th, when a visit will be paid to the Pitt 
Rivers Museum, Farnham, Blandford, to be foliowed by tea .at 
Larma Tree Grounds, Tollard Royal. 


EprxnsvurGcH Brancu.—The annual meeting of the Edinburgh Branch 
will be held at Pathhead Ford on Tuesday, June 26th. Luncheon 
will be provided in the Hall, Pathhead, at 12.15 for 12.30 p.m. 
(charge Ms.). Dr. Craig (Pathhead) has obtained the courtesy of 
the green of the Ford Valley Golf Club for the annual com- 

tition (stroke). He has also obtained the courtesy of the Path- 
Seas bowling green. Visits have been arranged for Prestonhall 
Gardens, Crichton’ Castle, and Chureh, and the Vogrie Nursing 
Home, the latter by invitation of Professor G. M. Robertson. At 
4.30 p.m. Dr. Craig will entertain the party to tea. The business 
mecting will take place at 5 o’clock. Agenda: Report of Branch, 
treasurer’s business and annual report; election cers ; 
presentation of golf competition prizes; report of élection of repre- 
sentative to the Central Council; election of vacancy on board of 
the Queen Mary Nursing Home; prewtos of Scottish Com- 
mitiee; Annual Report of Council! and Annual Representative 
Meeting; amendment of Rule 4 (2) (g). 


Kent Brancn.—The annual meeting of the Kent Branch will be 
held at Acacia Hall, Dartford, on Thursday, June 14th, at 2 p.m. 
The presidential address will be delivered by Dr. M. W. Renton on 
the increasing influence of hospital practice and clinies on private 

ractice. Dr. Renton invites members and their wives to a 
uncheon at 1 p.m. Messrs. Burroughs Wellcome and Co. have 
arranged an_ exhibition of microphotographs of the commoner 
parasites and pathogenic organisms with reference to sero- and 
vaccino-therapy, and-will entertain members and their wives at 
a@ garden ty. The Tennyson Smith golf challenge cup com- 
petition will be held on the same day. 

Laxcasnire anp Brancw: Hype Divistox.—The annual 
gee a of the Hyde Division will be held im the Hyde 

own Hall on Thursday, June 14th, at 8.30 p.m. 


Merropourtax Counties Braycn.—The annual general meeting of 
the Metropolitan Couaties Branch will be held at the British 
Medical Association House, Tavistock Square, W.C.1, on Tuesday, 
June 19th, at 4 | one Business : (1) Report of scrutineers on election 
of officers; (2) Annual Report of Council; (3) report of representa- 
tives of the Branch on the Central Council; (4) presidential address 
by Dr. Christine Murrell entitled “ Our changing times.” 


Merropotitas Counrizs Brawcn: Crry Drviston.—A clinical 
meeting of the City Division will be held at the ye 
Hospital, Kingsland Road, E., to-day (Friday, June ), at 
4.30 p.m.; tea at 4 o’clock. 

Merropotitan Countizgs Branco: Hampstean Drvistow.—The 
annual meeting of the Ham d Division will be held at the 
Hampstead General Hospital on Thursday, June 14th, at 8.36 p.m., 
for the election of officers and Executive Committee. 


*METROPOLITAN Courtres Branch: Henvon Divistony.—A meeting 
of the Hendon Division will be held at the Hendon Cottage 
Hospital on Friday, June 29th, at 8.30 p.m., when members are 
invited to show cases. The meeting will subsequently discuss the 
Supplementary Report. 


Merropouitan Countizs Brancn : Lewisham Drvision.—A meeting 
of the Lewisham Division will be held at the Town Hall, Catford, 
on Tuesday, June 19th, at 8.45 pm. Mr. J. M. Redding will read 
. paper on some points in the z-ray examination of the alimentary 

ract. 


Merroponrtan Counties Braycn: Sr. Pancras Drviston.—A 
meeting of the St. Pancras Division will be held at the British 
Medical Association House, Tavistock Square, W.C.1, on Tuesday, 
June 12th, at 9 p.m. Dr. W. Langdon Brown will read a paper 
on endocrinology and the future. 


Merropo.itan Counties Branch: Wanpswortn Drvisiox.—Two 
meetings of the Wandsworth Division will be held in the Town Hall 
Wandsworth, to consider. the Koch diagnosis and treatment of 
tuberculosis by means of tuberculin, together with a proposal for 
a collective investigation into the subject. The first meeting will 
be held on Friday, June 22nd, at 9 p.m., when Dr. Robert Carswell 
will read on History and diagnosis.” At the second 
meeting, on Friday, June 29th, at 9 p.m., Dr. Robert Carsweli will 
read another paper entitled ‘‘ Treatment, and a proposal for a 
collective investigation.’”’ The meetings will be open to all memberr 
of the medical profession. 


MetropouitaN Counties : Witiesper Divisrox.—A 
of the Willesden Division will be held at the Willesden Hospital, 
Harlesden Road, N.W., on Wednesday, June 20th, at 9 p.m. Dr. 
Margaret Emslie will discuss the care of the infant. 


NortHern Countizs or Scortawp Brancu.—The annual meeting of 
the Northern Counties of Scotland Branch is to be held at Kyle of 
Lochalsh on June 30th. This will be the first —e of the 
Branch which has been held in the area of the Islands Division. 


Norra or Brancn: Scwpertayp Diviston.—A meeti 
of the Division will be held at the Royal Infirmary, Sunderland, 
on Wednesday, June 20th, at 8.15 p.m. ye the matters to 
be considered at this meeting is the question the adoption by 
the Division of a resolution on the scale of minimum commencing 
salaries for whole-time chief medical officers of health. 


SourHern Brancu.—A meeting of the Southern Branch will be 
held at the Royal Portsmouth Hospital on Wednesday, June 13th, 
at 3 p.m. Sir Archdall Reid will deliver a lecture on the treat- 
ment of intestinal toxaemia in relation to arthritis, neuritis, 
mental disorder, and diseases of the skin. The cases upon which 
the lecture is based will be shown to the meeting. 


Sovrnern Brancn: Jersey Division.—A meeting of the Jersey 
Division will be held at the General Hospital on Thursday, June 
2ist, at 8.30 p.m. Dr. A, H. Jacob will read a paper on tuber- 
culosis from the point of view of the tuberculosis % 


Sovuru-Western Braxycu.—The eighty-ninth annual meeting of the 
South-Western Branch will be held on Wednesday, June 27th, at 
3.15 p.m., in Bromley’s Café, Barnstaple, when Mr. Pickard will 
resign the chair to Dr. Harper, who will deliver his inaugural address 
entitled ‘‘ The influence of William Smellie and Willian Hunter 
on obstetric medicine in the eighteenth century.”” The report of 
the Branch Couneil for the year 1927-28, and the financial state- 
incut for the year 1927, will presented to the meeting, and the 
officers of the Branch for the year 1928-29 will be elected. 
Luncheon, by invitation of the President-Elect, will be taken at 
1 o’clock at one’s Café, and after the meeting has concluded 
tea will be provided. The annual dinner of the Branch, to which 
medical and non-medical guests and ladies are imvitéd, will be 
held at 7 o’cloek at the eafé. Tickets, 8s. each (exclusive of wines), 
may be obtained from Dr. H. C, Jonas, Boutport Street, Barn- 
staple. Accommodation for the night could be arr if notice 
is given to Dr. H. C. Jonas, Boutport Street, or Dr. Killard- 
Leavey, Litchdon House, Barnstaple. 

Surrey Braxcu.—The annual meeting of the Surrey Branch will 
be held in the Town Hall, Kingston-on-Thames, on Wednesday, 
June 27th, at 2.15 p.m. The Kingston-on-Thames Division invites 
members to lunch at Nuthall’s Restaurant at 1 p.m. Colonel 
C. W. Profeit will address the meeting on the British Empire 
Cancer Campaign in Surrey, and the a (Dr. H. R. Cran) 
will deliver his presidential address. After the meeting members 
will motor to Epsom to visit D aye tea will be taken in 
Big School. The annual dinner will be held at Reid’s Restaurant, 
Ashley Road, Epsom, at 6.30 for 6.45 p.m. (tickets 7s. 6d., exclusive 
of wines). 

Sussex Brancn: Hastincs Division.—The next of the 
Hastings Division will be held at the ——— : Infirmary, Frederick 
Road, on Tuesday, June 12th, at 3.15 p.m. r. Bower will conduct 
members over the infirmary, and after tea clinical cases will be 


shown. 

Wrutsnmire Brancn.—The annual meeting of the Wiltshire Branch 
will be held on Wednesday, June 27th, at 3 p.m., at the County. 
Mental Hospital, Devizes, when a _ British Medical Association: 
Lecture will given by Mr, W. McAdam Eccles on the treatungms_ 
of hernia by trusses, iltustrated by their actual application. . 

~ 
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West Somerset Brancn.—The annual meeti of the West 
Somerset Branch will be held at Deller’s Café, Taunton, on 
Saturday, June 23rd, at 12.15 noon. Agenda: Induction of 
president-elect ; annual report; election of officers, Branch Council, 


and Ethical Committee. 
RDSHIRE BRaNcH 


WORCESTERSHIRE AND HEREFO —The annual 


meeting of the Worcestershire and Herefordshire Branch will be 
held at the. Hospital, Hereford, on Thursday, June 2lst, at 
3.15 p.m. enda: Report of Branch Council; election of presi- 


dent for 1929-30; election of honorary treasurer and secretary. 
Dr. Naish will vacate the chair and introduce his successor, Dr. 
Hincks. A clinical meeting will then be held. Dr. Naish invites 
all members of the Branch attending to have lunch with him at 
the Green Dragon Hotel at 1.30 p.m. After the meeting tea will 
be provided. 


WORCESTERSHIRE AND HererorDsHire Brancu : Hererorp Drvision. 
—The annual meeting of the Hereford Division will be held at 
20, East Street, Hereford, on Monday, June 11th, at 3.30 p.m. 
Agenda: Election of officers, etc.; Annual Report of Council; 
instructions to post-graduate 
spondence. 


Yorxsnire Branch: Huppersrierp Divistony.—The annual picnic 
of the Huddersfield Division will be on Thursday, June 2lst. The 
charabanc will leave York Place at 12.15 p.m. for Dovedale. After- 
noon tea will be served at the Peveril of the Peak Hotel on arrival 


representative ; lectures; corre- 


at 3.30 p.m. The afternoon will be spent in Dovedale, and the 
charabanc will leave Dovedale at 5.45 p.m. for Buxton, where dinner 
will be served at 6.45 p.m. atthe St. Anne’s Hotel. The party will 
leave Buxton at 8 p.m., and should arrive in Huddersfield about 
10 o’clock. The inclusive charge for charabanc, tea, dinner (exclusive 
of beverages), and tips, will be £1 2s. 6d. per head; for those going 
in their own cars 10s. per head. 


Meetings of Branches and Dibisions. 


LawcasHtre aND CHEsHIRE Branco: Sr. Herens Division. 
Tus annual meeting of the St. Helens Division was held at the 
Fleece Hotel on May 18th, when Dr. Latnam was in the chair. 

The following officers were appointed for 1928-29 : 

Chairman, Dr. A. 8. Wilson. Vice-Chairman, Dr. E. M. Reid. Honorary 
Secretary and Treasurer and Representative in Re esentative Body, Mr. 
A. A, Merrick. Deputy Representative on 
Secretary, Dr. A. McL. Ferrie, M.C. 

The Annual Report of Council was discussed. Strong exception 
was taken to the recommendation of the Council regarding contract 
practice for juvenile Oddfellows, and the representative was 
instructed to vote against it, A 

The matter of the suggested honorary staff at St. Helens 
Hospital was discussed, and a deputation was appointed in 


Charities Honorary 


to the hospital’s letter asking for assistance in appointing ; 


and drawing up conditions, 


annual meeting of the Lewisham Division was held at the 
Town Hall, Catford, S.E.6, on May 15th, wh Dr. é 
occupied the chair, 
The officers were elected as follows: 
Chairman, Dr. J. W. Miller. Vice-Chairman, Dr. G. W. 
ndy, & puty Representative in Representative 
It was unanimously to instruct the representati 
Cardiff to vote against the acceptance of 8s. 8d. 
age Oddfellows, and it was agreed to support the nomina- 
ions of Drs, Chase, Hallinan, and Thomson, the retiring members 
of the London Panel Committee, at the election in June. 


Mrptanp Dersy Drvision. 

‘ annual meeting of the Derby Division was held at the 
Derbyshire Royal Infirmary on Tuesday, May 15th, when Dr. S. J. 
PaRKHILL was in the chair, 

The following officers were elected for 1928-29: 

Chairman, Dr.-G. A. F. Heyworth. Vice-Chairman, Mr. F. L. A. Greaves, 
Secretary, Dr. John A. Watt. T , Dr. H. . Repres j 
in. the . presentative Body, Dr. Lavelle 5. BY 

The was considered and the repre- 
sentatives duly instructed. was resolved to support ini 
fee of 10s, for medical attendance on juveniles. bata coat 

The appointment of a charities secretary was considered, and it 
was left- to the secretary to consult with the present collectors 

@ secre was instructed to write to th 
fees for to coroners. 


annual: meeting of the Doncaster Divisi 
Doncaster on May 17th, when Dr. J. the 


ir. 
elected for the year 1928-29: 
airman, Dr. Hen . Clarke. Vice-Chai » Dr. F. W. 
Honorar. ecretary ond Mr. Deuget Callander F 
Soorstery, Dr. H. F. Renton. Representative in Representative 
‘The Anpual Report of Council was generally discussed a: 
ot. The programme of meetings for the winter 1928-29 wa 


GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION. 
SUMMER SESSION, 1928. 


(Concluded from page 232.) 

Executive CoMMITTES. 
A meeEtInG of the Executive Committee of the General 
Medical Council, with Sir Donarp MacAutstrr in the 
chair, was held on May 21st. Among the communications 
read was one from the Privy Council transmitting a copy 
of the Dublin Gazette of April 24th, which declared that 
the Register of medical practitioners for the Irish Free 
State was to be established on and from May 26th. 

Opticians Law in Jamaica.—At a previous meeting an 
enactment registering opticians, recently passed in 
Jamaica, was considered, and the Registrar was instructed 
to send to the Governor for his observations the President’s 
memorandum: recounting the arguments against the 
Optical Practitioners (Registration) Bill in this country. 
The Governor now replied that the conditions obtaining in 
Jamaica differed widely from those in Great Britain; in 
Jamaica there were very few medical men with ophthalmic 
experience, and for this reason alone it appeared to him 
that properly qualified opticians should have official 
recognition and protection. He added that since the law 
came into operation the itinerant vendors of spectacles 
had been completely eliminated, and the law was proving a 
very useful measure. 

Bien Ordinances in the Empire.—An ordinance passed 
in October last in the Territory of North Australia was 
transmitted from the Dominions Office. This ordinance 
lays it down that no person other than a medical practi- 
tioner shall practice medicine or surgery in the Territory, 
or assume the title ‘‘ doctor,” under a penalty of £100, 
or imprisonment for six months, or both. The committee 
recorded its satisfaction that unqualified practice had been 
prohibited in the Territory. An ordinance amending a 
former proclamation has been passed in South-West Africa 
providing that if a person licensed under the provisions 


4 of any law to practise as a physician and surgeon, as a 


dentist, or as a chemist or druggist, has been found guilty 
of improper or disgraceful conduct, or conduct which, when 
regard is had to such person’s profession, is improper or 
disgraceful, the Administrator may reprimand and caution 
him or direct that his licence be suspended for a specified 
period or cancelled. 

Calcutta University.—It was reported that the examina- 
tions under the new regulations at the University of 
Calcutta, on a satisfactory report of which the Council is 
to consider the recognition of the degrees, were due to 
take place at the end of April, and that Lieut.-Colonel 
J. W. D.- Megaw, I.M.S., had been deputed to act as 
inspector. It was stated that candidates taking the final 
examination under the new regulations would receive a 
certificate distinct from those taking it under the old, 
thus obviating any ambiguity in the connotation of a 
degree granted in 1928 and 1929. a. 

Use of Drugs by Midwrives.—A communication was read 
from the Central Midwives Board in reply to the excep- 
tion taken by the committee to the distribution to 
midwives for use in their practice of a schedule of drugs. 
The letter from the Board stated: 

“Tt is essential that pregnant, parturient, and lying-in women 
should have all the care possible, and should not suffer un- 
necessarily. To deprive a. woman of a drug—say opium—in @ 
pone venue f first stage of labour is to inflict unnecessary suffering 


upon her and even militate against her safety. To make her wait 
for. the doctor may be to wan too late. The midwife should deal 
with the situation without delay. The administration of any dru 
requires judgement, and part of the training of the midwife is 
pe with this. 

“In the course of a quarter of a century only one woman 
has been reported to the Board for improper administration of 
a drug, ‘ot she was censured for it. The existing Rule E19 
seems, therefore, to have been very effective, and the Board 
strongly objects to its limitation in the direction suggested.” 


In view of the announcement. by the Ministry of Health 


‘| that a committee was about to be appointed to deal with 
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the functions and training of midwives, the committee 
passed a resolution declaring that it would be glad, if 
opportunity were offered, to give evidence on behalf of 
the General Medical Council, the Council reserving to 
itself meanwhile the right to make such observations on 
midwifery training as it saw fit, A copy of the rules of 
the Central Midwives Board as amended, which had been 
transmitted by the Ministry of Health, was considered, 
and the committee raised no objection to the changes 
proposed in the rules, but doubted whether the definition 
of ‘‘ abortion,” as given in the explanatory matter, was 
sufficiently clear or accurate. 8 
Chiropodists (Registration) Bill._—It was agreed to inform 
the Lord President of the Privy Council that the attention 
of the. committee had been drawn to the bill introduced 
into the House of Lords relating to the registration of 
chiropodists and to the fact that the co-operation of the 
General Medical Council was therein mentioned. On behalf 
of the Council the Executive Committee stated that in the 
absence of further evidence that there was any necessity 
for this bill in the public interest, the Council was not 


_ prepared to be associated with it. 


Misdemeanours and Professional Discipline.—The appeal 
of Pickup v. The Dental Board (Journal, May 26th, 
p. 922) was considered by the committee. The legal 
assessor to the Council (Mr. Douglas Bartley) pointed out 
that the penal section under which the Council derived its 
jurisdiction in respect to medical practitioners (Section 29 
of the Medical Act) differed somewhat from the correspond- 
ing section of the Dentists Act, but the reasoning of the 
judges in this recent appeal seemed to apply with equal 
force to this section. The legal assessor continued : 

“It is improbable that in view of the decision in Pickup’s case 
a contention similar to his would now be successfully urged in 
respect. of tion 29, for the word ‘‘ misdemeanour”’ is used in 
the same sense in each Act, and the decision is consequently 
equally applicable to both. 

“For the future, therefore, both the General Medical Council 
in respect of medical practitioners as well as dentists, and the 
Dental Board in respect of dentists, may consider that they have 
jurisdiction to deal with misdemeanours of every kind if com- 
mitted by a registered medical practitioner or a dentist.” 

Election of Direct Representative.—The committee 
approved certain dates for the election of a direct repre- 
sentative in place of the late Dr. J. A. Macdonald. The 
notice of election is to be published on September 28th, 
the last day for nominations is October 13th, voting papers 
will be issued on October 20th, and will be returnable by 
October 29th, and the result will be notified on 
November Ist. 


Tue Dretoma 1n Pusiic Heatran. 
The rules, and especially the duration of study, for the 
Diploma in Public Health were the subject of-a discussion 
in the General Medical Council on May 25th. 
Sir Joun Moore, chairman of the Public Health Com- 


mittee, said that the Conjoint Board had asked the 


following questions of the Council: 


(1) What evidence is a candidate - “¥- to poston showing 
that his “study of public health” has extended over twelve 
months, in accordance with the rule of the Council, when all 
the courses required by the Regulations have been completed in 
nine months? 

(2) Is it within the competence of the Committee of Management 
of this Board to determine what constitutes the “‘ study of public 
health’ for the purpose of making up the total period of twelve 
months over and above all the courses required b the Regulations? 

_ (3) Is every case in which a man has complied with the Regula- 

tions, so far as all the courses are concerned, in less than twelve 
months to be submitted to the General Medical Council for their 
decision as to whether his “ study .of public health ’’ complies 
with the Regulations? 


To these questions it was proposed to make the following 
answers: 


Evidence of satisfactory attendance on the courses prescribed 
in Rules 3. and 6 should be furnished by the respective teachers 
of those courses, and fulfilment of the requirements of Rule 2 
should be certified by the supervisor of the curriculum, or by 
some other pao officer representing the teaching body. 

(2) In view of the above answer to the first question, the second 
question does not arise. 

(3) Yes; any cases of difficulty rey by reference to compliance 
with the rules should be submitted to the General Medical Council. 


Sir John Moore pointed out that this diploma was 
specially under the aegis of the General Medical Council, 
and any exemptions under the rules and regulations must 


under which a candidate laboured, in that, having already 


be considered by the Public Health Committee of the 
Council before being granted. By next January five years 
would have elapsed since the new regulations came into 
being, and his committee thought that the time had arrived’ 
for the visitation by the Council of the examinations held 
by the licensing bodies for the Diploma in Public Health. | 

Professor ARTHUR THOMSON was disposed to think that 
certain of the conditions were a source of irritation to those 
responsible for the conduct of the examinations. He 
urged that an informal visitation of the examinations 
should precede any inspection, so that information might 
be gained as to the peculiar difficulties of the licensing 
bodies in conforming to the rules laid down by the Council. 
The questions just mentioned by Sir John Moore, and the 
answers thereto, showed how real the difficulty was. The 
questions were very reasonable ones, and however complete 
the replies from a legal point of view, they were not very 
informing or helpful. He therefore suggested an informal 
visitation. 

‘The Presipent said that the difference between a visita- 
tion and an inspection was that the former was for the 
private information of the Council only, while the results 
of the latter were for general publication. ; 

Professor THoMsON went on to speak of the disadvantage 


spent five or six years in obtaining a registrable qualifica- 
tion, he had to wait two years after qualification before he 
could take the D.P.H., and had to do twelve months’ study 
for that diploma. The PresmpeNt reminded the speaker 
that if he desired to propose any alteration of the rules he 
must give notice. Professor THomson said that his only 
point was that all the work could be done in much less time 
than that ordained by the Council. 

Professor R. J. Jounstone also thought that the reason 
for insistence on the full twelve calendar months was not 
very clear. 

Mr. H. L. Eason said that it was the intention that there 
should be two courses of study, one of six months and the 
other of five months, and that the remaining month of the 
twelve should be a holiday. These courses should not over- 
lap. If a man had completed these two courses in nine 
months he should not be allowed to go for examination, 
but should occupy his further time in public health study, 
just as the ordinary student in medicine, surgery, and 
midwifery occupied his surplus time. 

Sir Hotsurr Warre said that in his experience there 
had been great difficulty in interpreting the rules and 
regulations of the Council. The Conjoint Board had tried 
conscientiously to carry them out, but had found that some 
of the difficulties had not been cleared up after correspon- 
dence with the Public Health Committee. It was quite 
a long time before replies were received, and when they 
were received they were not very clear. One of the diff- 
culties in the regulations was that it could not be said 
whether the courses could be concurrent or not; presum- 
ably they could overlap. He was informed by representa- 
tives of the licensing bodies that the entire courses which 
the Council demanded could be carried through in nine 
months; the regulations said that they must be accom- 
plished in twelve. He thought the Conjoint Board was 
entitled to more informative replies. 

Sir Jenner VERRALL said that the Public Health Com- 
mittee had devoted a considerable time to trying to escape 
from the dilemma which Sir Holburt Waring had just 
placed before them. The rules as drawn up precluded the 

ssibility of getting through the courses in nine months. 

"hen the rules came up for revision it might be desirable 
to consider whether some compression of the course was 
possible, but under the rules as at present framed it was 
clearly not in order. 

Sir Grorcer Newman said that a few years ago it was 
relatively easy to obtain the diploma, and many took it 
with a desire simply to have an additional diploma for 
whatever it might be worth. When the Council decided to 
lay down some rules which would make the taking of the 
diploma more stringent, it was inevitable that there should 
be disappointment. The rules which were objected to really 
said two things—namely, that no man should take the 
D.P.H. until two years after his qualification, and that no 


man should take it until he had been twelve months—not 
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nine months—at the precise and particular study of public 
health as set out in the rules. The rules might be good 
or bad, but there they were, and the committee had no 
alternative but to administer them. The figures for the 
professional examinations held in 1927 for these qualifica- 
tions as compared with ten years ago would show the 
difference the rules had made to the licensing bodies. The 
rules were designed by the Council to ‘‘turn off the tap ”’ 
of the large number of men entering for the D.P.H. with 
no serious intention of taking up a public health career. 
It might be asked whether the ‘‘ tap ’’’ had been turned off 
too far. But the fact was that there were candidates in 
ample number for public health appointments as presented 
in the advertising columns of the medical journals. It had 
been asked, What about the colonies? and the suggestion 
had been made that a compression of the course was 
specially desirable for students who came for this purpose 
from the Dominions. But this was a British diploma. 
The regulations for appointments in the colonies did 
not. say that the D.P.H. must be held; sometimes it 
was said that preference would be given to such 
diplomates, but it was not a statutory requirement. 
He was afraid it was inevitable that when new rules 
were introduced there should be some disappointment, 
but the question was whether the public health service 
had been fortified, and whether enough candidates 
were forthcoming. On both issues there could be 
no doubt. He strongly denied Sir Holburt Waring’s 
statement that there was delay in answering questions 
from the licensing bodies. The procedure was that when 
a licensing body sent an interrogatory to the Registrar, the 
Registrar forwarded a letter to the chairman of the Public 
Health Committee, who immediately drafted a reply, which 
was sent to him or to Sir Leslie Mackenzie for endorse- 
ment, and was dealt with by them as quickly as the post 
would permit. Sir Holburt Waring had said that the 
. answers were unsatisfactory, but he wished Sir Holburt 
himself would draft an answer. He (Sir George) spent the 
greater part of his life answering questions, and so far as 
the training for public heaith work was concerned he had 
charged himself with special responsibility, and all his 
resources at the Ministry of Health were available to any 
licensing body. 
Sir Norman Waker recalled that, many years ago, the 
Council attempted to draw up regulations for a curriculum 
of nine months for the D.P.H.—that was in days when the 
necessary requirements were much less complex than now— 
but Dr. David MeVail pointed out that it would be of no 
use because the licensing bodies would immediately set to 
work to compress the nine months into six! 
Dr. Corrzy asked why it should not be expressly stated 
in the regulations that the courses could not be completed 
in nine months. Why allow the licensing bodies to continue 
to think otherwise? 
The Presipent said that if study began on March Ist 
the student could not be admitted to examination until 
March 1st the following year, no matter how far his study 
had progressed. 
Sir Rosext Boram asked Sir George Newman, in view 
of his statement that there was an ample supply at the 
moment of qualified persons taking up the Public Health 
Diploma, whether he thought there was any danger of 
future lack of candidates arising out of the diminished 
numbers now entering the profession. 
Sir Geonce Newman replied that he saw no danger. In 
- 1927 the number passing the first examination under the 
new regulations was 208, and the final examination 161, 
out of totals of 294 and 225 respectively. 

A recommendation, that the time had arrived for the 
visitation by the Council of the examinations held by the 
licensing bodies for the Diploma in Public Health, was 
carried. 


Generat Mepicat Councit’s Income Tax. 
. ir Wartne (Senior Treasurer) presented the 
financial statement of the Council, which showed that the 
income of the General and Branch Councils for 1927 was 
£15,078, -and the expenditure £12,046. The receipts for 
registration fees showed a decrease in England of £655, in 
Scotland of £302, and in Ireland of £500. The number of 


practitioners registering, which decreased slightly in 1927 
as compared with 1926, was likely to decrease for the next’ 
two or three years in consequence of the falling off of 
students which occurred markedly in 1923 owing to the new 
regulations. He reported, with regard to the question of 
income tax and the liability of the Council under Schedules 
A and D, that the unsuccessful appeal to the High Court: 
last autumn had been followed by an appeal, equally 
unsuccessful, to the Court of Appeal. The Finance Com- 
mittee was advised that there was no probability that a 
further appeal to the House of Lords would have any other 
result, and therefore additional expenditure on appeals 
would not be justified. The question of the Council’s 
liability had been under consideration since 1923, and 
meantime the payment of tax had not been made. The 
amount now due was £1,359, and the committee recom- 
mended that this sum be charged as an expenditure for the 
current year. 
Tue Meprcat 
Sir Humpnry Rotzestron, chairman of the Education 


Committee, submitted a report on the progress made - 
throughout the country towards the readjustment of the | 


medical curriculum in accordance with the resolutions of 
the Council adopted in 1922. It contained merely the 
observations of certain of the licensing bodies. 

Dr. Brackenbury desired to emphasize one point which 
he thought to be of considerable public importance. State- 


ments had been made—outside the Council—that medical . 


students were very imperfectly equipped for such services 
as ante-natal work, infant hygiene, minor ailments of 
children, and so forth. It had been part of the business of 
the Education Committee to point out the importance of 
these things to the teaching bodies—not, indeed, as new 
subjects in the curriculum, but as aspects of existing 
subjects. All these teaching bodies had now recognized in 
some way the importance of these matters, and had satis- 
fied themselves that the students would be educated so that 
on qualification they would be able to undertake such 
services if they desired to do so. There was no excuse, 
therefore, so far as the Council was concerned, for public 
bodies or the medical officers of such bodies saying that 
in these particular fields other means must be taken, that 
the general practitioner was not educated in the perform, 
ance of these duties, and that either, on the one hand, 
recourse must be made to whole-time specialists, or, on the 
other, that the duties must be entrusted to dentists, nurses, 
perhaps opticians, and osteopaths, as the case might be. 
The public could rely on the knowledge and trained ability 
of the general practitioner. 

Sir JENNER VERRALL drew attention to the subject of 
medical ethics. He knew that the Council had not been 
slack in impressing on the licensing bodies the necessity 


of this particular matter, but the profession was desirous. 


that enhanced importance should be given to it in the 
ceurse of the medical curriculum. There was still a need 


for the various teaching bodies carefully and specifically to” 


ask the attention of students, especially those on the, 
point of becoming qualified, to this question. 
A second report was forthcoming from the Education 


Committee on various matters remitted to it. ee 


with a resolution adopted at a conference on materna 


mortality held in London on February 28th, calling for. 


further training and experience in midwifery as a pre- 


liminary to general practice, the Education Committee | 


stated that it was fully alive to the importance of medical 
students having satisfactory training and experience before 


taking the final examination in midwifery. It did not. 


think any useful purpose would be served at present by 
proposing any changes in the curriculum, but it learned: 
with gratification of the setting up of a departmental 
committee, and hoped that the Council would have the 
opportunity of offering evidence. The committee also 
expressed itself in sympathy with the resolution recently 
adopted and sent to the Minister of Health by the medical 
committee which he had appointed, asking that instruction 
might be given to medical students both in the social and 
scientific value of the official statistics of causes of death 
and in the practical construction of medical certificates. 

A table was submitted showing that the number of 
practitioners registered during 1927 was 1,695 (942 from 
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English, 475 from Scottish, and 278 from Irish licensing 
bodies), and that the average length: of the curriculum 
was five years and ten months. 

Some discussion took place on the pre-registration 
qualifications of the student. Sir Hotsurr Warine said 
that he did not think the pre-registration examination 
had worked out as well as the Council would have liked. 

It was agreed to request the Education Committee to 
review the position of pre-registration examinations in their 
bearing on the medical curriculum, having in mind the 
different standards of instruction taken. From new regula- 
tions laid down at London University and by the Conjoint 
Board in London it appeared that in the first case a 
student could complete his curriculum after a maximum of 
fifty-four months—or even of fifty-one months in certain 
circumstances—and in the other case after fifty-seven 
months. The Conjoint Board seemed, in effect, to have 
gone back to the old regulations, under which a period of 
not more than six months spent at a secondary school 
or recognized institution could count as part of the 
curriculum. 


REsvULts oF ExaMINATIONs. 

Sir Norman Waker, chairman of the Examination 
Committee, presented the yearly tables showing the results 
of examinations held in 1927 for qualifications admitting to 
the Register. The highest percentage of passes in medicine 
and surgery (85 per cent. in each case, with, respectively, 


‘74 and 80 students entering) was obtained at Aberdeen 


University, and next in medicine came Dublin University, 
with 79 per cent. of passes, and in surgery Sheffield Univer- 
sity, with 76 per cent. In the list of exemptions a feature 
was the number of holders of the degree of Bachelor of 
Science or of Arts of American universities, who claimed 
and obtained exemption. from the first professional exam- 
ination at the University of Edinburgh. The number of 
such was just upon forty. It was interesting, said Sir 
Norman Walker, that there should be a ‘considerable 
number of young Americans who evidently thought that 
there were advantages in the study of medicine in the Old 
Country. 

The committee proposed to present to the Council a 
report on the various examinations in materia medica, in 
respect of which there is a good deal of diversity. 


ELEcTION oF CoMMITTEES. 
During the session the following committees were elected : 


ExecutiveSir R. Bolam, Sir G. Newman, Sir H. Rolleston, 
Sir J. Verrall, Sir H. Waring, Sir H. Young, Sir J. Hodsdon, 
Sir L. Mackenzie, Sir N. Walker, Dr. Dixon, Sir J. Moore, Mr. 
Sinclair. 

Dental Exccutive.—As above, with Mr. Dolamore. 

Education Committee.—Dr. Brackenbury, Sir F. Buzzard, Mr. 
Jamieson, Mr. Leathes, Sir G. Newman, Sir H. Rolleston, Sir J. 
Hodsdon, Dr. Mackay, Dr. Lorrain Smith, Dr. Dixon, Dr. Kidd 
Mr. Sinclair. 

Examination Committee.—Mr. Eason, Dr. Fawcett, Mr. Gamgee, 
Mr. Monsarrat, Dr. Stopford, Sir H. Waring, Dr. Mackintosh, 
6 Sen, Sir N. Walker, Dr. Coffey, Dr. Johnstone, Sir W. 

‘aylor. ‘ 

Public Health Committee——Dr. Brackenbury, Mr. Eason, Sir 

. Newman, Mr. Sheen, Mr. Thomson, Sir J. Verrall, Mr. 
a go Sir L. Mackenzie, Dr. L. Smith, Dr. Kidd, Dr. Magennis, 
Sir J. Moore. 

Pharmacopoeia.—The President ——s Sir R. Bolam, Sir 
F. Buzzard, Dr. Dale, Mr. Leathes, Sir H. Rolleston, Sir H. 
Waring, Mr. Edington, Dr. Mackintosh, Sir N. Walker, Dr. Kidd, 
Dr. Magennis, Sir J. Moore. teh, 

Finance Committee.—Sir H. Waring (chairman), Sir G. Newman, 
Sir J. Hodsdon, Dr. Dixon. 

Business Committee.—Sir N. Walker (chairman), Mr. Eason, 
Mr. Leathes, Dr. Magennis. 

Penal Cases Committce.—Sir R. Bolam, Mr. Eason, Sir N. 
Walker, Dr. Coffey. 

Dental Education and Examination Committce.—Sir J. Hodsdon 
ages Mr. Ackland, Mr. Dolamore, Sir H. Waring, Mr. Guy, 

r. Sinclair. 


The Education, Examination, and Public Health Com- 
mittees are elected on the nominations of the Branch 


Councils. The President is ex officio a member of all 
committees. 


Removat or Name aT PRACTITIONER'S REQUEST. 


The Council adopted a tion of the Executive 


Committee acceding to the application of Harold Dearden, 


M.R.C.S.Eng., L.R.C.P.Lond., for the removal of his name from 
the Medical Register on the oy that he had ceased to practise. 
The Royal Colleges concerned had no valid objection to make. 


DIsciPLINARY CASES. 


. Complaint with Regard to a Magazine Article. 

The Council devoted a whole morning to the consideration of the 
case of Reginald Francis Edmund Austin, registered as of Wimpole 
o— London, M.R.C.S., L.R.C.P,, who was summoned on the 
charge : 


That, being a registered medical practitioner, you sought to attract to 
yourself patients and to promote your own professional advantage by 
means of an article upon ge ge written by you and published in 
the number for December, 1927, of the magazine Health and Eficiency, in 
your own methods and depreciated those of other 
ractitioners. 
wane that in relation to the facts so alleged you have been guilty of 
infamous conduct in a professional respect 
Mr. Melville, K.C., appeared for Major Austin, and Mr. Oswald 
Ronee, solicitor, for the Medical Defence Union, the com- 
inants. 
. Mr. Hempson put in a statutory declaration by Dr. James Neal, 
eneral secretary of the Medical Defence Union, stating that the 
Council of that y had had the article under consideration, and 
believing that it constituted a case of self-advertisement and dis- 
credited the profession of medicine, resolved to bring it before the 
General Medical Council. Mr. Hempson said that a man must be 
known to some extent by his associates, and therefore he first 
called attention to certain advertisements in the publication in 
question, including many ‘‘cures’’ for various maladies, “ gland 
treatment ’’ for the renewal of youth, the electro-medical clinic of 
J. Stenson Hooker—a name which would be familiar to the Council— 
advertisements of chiropractors, and so forth. Major Austin must 
have been familiar with the character of this magazine, for he 
had been writing a series of articles for it since April, 1927. An 
editorial note at the beginning of the series said that readers 
would recognize the voice of one who spoke with authority. The 
article in question was headed: ‘‘ Nature Cure Explained: The 
Truth about Appendix Operations: An Insane Medical Craze 
Exposed,”” and this was followed by the author’s name and 
medical qualifications. On the first page of the article was a 
rtrait of the late Florence Mills, ‘‘ yet another victim of opera- 
a for appendicitis.’’ He entneckial. that with neither the title 
of the article nor the portrait and its caption had Major Austin 
anything to do. The article stated that, although in his younger 
days the author used to operate on appendicitis cases, for the 
last nineteen years, since reading an article in an American health 
magazine, he had not once advised an operation, and in no case 
had life been lost by his | as, even in gangrenous and pus 
The article continued : 


“Operative treatment frequently leaves the patient in bad health. . . . 
All this unnecessary operating to-day brings to mind a chestnut of my 
student days. ‘What did you operate for?’ inquired the medical 
student. ‘For 100 guineas,’ replied the eminent surgeon. ‘ Yes, but 
I mean, what did the patient have?’ rejoined the student. ‘He had 
100 guineas,’ said the eminent surgeon.” 


Could anything, Mr. Hempson asked, be imagined more 
insulting to the profession? Other extracts from the article were : 


“Operation has become the accepted procedure, and the average medico 
no more questions its wisdom than he disputes the law of goers. eee 

“Surgeons when they operate in these cases work exactly opposite to 
Nature. And that is why the public so often hears that ‘the operation 
was successful, but the patient died.’ . 

**. .. all cases which rupture into the abdominal cavity are caused by 
the doctor himself in his efforts to make a diagnosis. He then often 
om to the ruptured pus sac as evidence that the operation was ‘ just 

time.’ 
me Can there be any wonder that appendicitis is so fulminating in the 
hands of the orthodox medical man, or can there be any surprise at the 
high death rate?” 


Mr. Hempson described the article as self-laudatory, full of the 
pronoun “I,’”’ and disparaging and insulting to the profession. In 
an editorial note in the same issue as the “ appendicitis ’’ article 
it was stated that ‘“‘ There is no denying that this.is the ‘ golden 
age of surgery ’—it is, for surgeons.” The death of Florence Mills 
was mentioned—“ dead, after being o erated upon, at the age 
of 26: and on the other hand Major Austin, who never operates 
for appendicitis, has never yet lost a patient’s life under his 
treatment. It is such cases as this one which arouse ordinarily 
quiet men to a kind of fury in reading such pernicious nonsense 
as that a patient is * safer on the operating table than in crossing 
Trafalgar Square.’ ’ 

Melte Austin, in evidence, said that he was 61 ye of age and 
had n in practice for thirty-six years. Until 1921, with tho 
exception of two years, his whole career had been spent in the 
medical service of the army in India, from which he retired with 
the rank of major, and entered private practice. He had been 
interested in ‘‘ Nature cure ’’? methods for twenty years; it was not 
a new or sudden interest on his part. Before these present articles 
he had never published anything in the lay press. What he said 
about ‘“‘ Nature cure ’’ was the sincere expression of his views. He 
was sorry that his article should convey the impression that he 
depreciated his colleagues ; he had not intended to attack the pro- 
fossion at all. The heading of the article was altered without 
his knowledge ; the heading he had given was “‘ Appendicectomy 
and Sanity.” The portrait of Florence Mills was also inserted 
without his knowledge, nor could he accept responsibility for the 
editorial comment. a week re publication 

tested to the editor agains e way in which it was 
abl a 20 This was before he heard from the British Medical 
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Association ing for an explanation. The other articles of the | and accordingly selected Dr. Jones. Letters to the witness from 
series, one which was entitled’ ‘‘ Nature versus the Knife in | his wife and from Dr. Jones after they had gone away together 
Cancer,”’ had not been altered. He never saw the proof of the | were read. Bottles of medicine with the labels in Dr. Jones’s 


article; he was paid a small fee for writing it, but he had no 
financial interest in the journal. 
_In cross-examination Major Austin said that he had no inten- 
tion to disparage men: his protest was against methods. 
oke about the hundred guineas was a very old one, which he 
ad heard made by Sir Arbuthnot Lane two years ago in a lecture 
on health; he had also seen it in medical journals, and it was 
frequently quoted at medical meetings. The remark, “‘ The opera- 
tion was successful, but the patient died,’”’ was a a common 
comment, Asked to justify his statement that all cases which 
ruptured into the abdominal cavity were caused by the doctor 
himself in his efforts to make a diagnosis, he said that this was 
true of every case that he had seen. He was aware of the nature 
of the magazine before he contributed to it; he had seen in it 
articles by Sir Arbuthnot Lane. The fact that a number of 
people who contributed to or advertised in it called themselves 
“‘ doctor” had not troubled him. He agreed with the suggestion 
his counsel, on re-examination, that the magazine contained 
many most reputable advertisements, and that the principal 
articles in this particular issue were of a kind to which no sort 
of objection could be taken. He had expressed himself in a way 


that he should not have done, but self-advertisement was the 
furthest thing from his mind. ed why he contributed to a lay 
instead of a medical journal, he said that he had submitted to 


the British Medical Journal an article pointing out the value of 
“‘ Nature cure ’’—an epitome of a lecture which he gave to a 
medical society in 1922—but it was rejected. : 

On behalf of the editor of Health and Efficiency a statutory 
declaration was put in bearing out Major Austin’s statements as 
to the alterations which he (the editor) had made in the title of 
the article, the fact that no proof was sent to the author, and 
that Major Austin made a remonstrance to him a few days after 
the appearance of the article. 

Mr. Melville, in a closing speech, expressed his client’s great 
regret that he should have done anything which was not eoneeding 
to the accepted standards of the profession, and gave a solemn 
promise on his behalf that he would never contribute in future 
any articles to the lay press. In this article he had only been 
drawing on his experience as an illustration to justify him in 
declaring the ‘“‘ Nature cure’’ method to be the right one, and 
not with any idea of attracting patients. He had been in the 
army in India for twenty years, and he had perhaps not quite 
acquired that facility for precise expression which belonged very 
generally to the civil practitioner at home. The speaker thought 
that Mr. Hempson had over-emphasized the “ joke.’ Many such 
jokes were told at the expense of the _— profession—more than 
at the expense of the medical—and he, for his part, never 
resented them. 

After a brief period in camera the Council came to a decisi 
which was announced by the Presipent as follows: ” 


Major Austin, I have to tell you that the Council has given very 
careful consideration to the charge brought against you, and the Council 
has found the facts alleged therein to have n proved to its satisfaction 
—namely, that you sought to attract to yourself patients and to promote 
your own professional advantage by means of an article in this magazine, 
in which you extolled your own methods and depreciated those of other 
practitioners. These facts, which have been proved, bring ‘you within the 
terns of the Council’s Warning Notice, which states that the practice of 
advertising by a registered medical practitioner is, in the opinion of the 
Council, contrary to the public interest and discreditable to the pro- 
fession of medicine. The Council, as you will see from the terms of the 
Warning Notice, takes a serious view of such cases. In order, however, 
to give you time to realize your position in this regard, the Council has 

a judgement on the facts proved against you until the May session 
of 1929, when you will be required to send to the Registrar the names of 
some of your professional brethren or others who may be willing, upon 
written a from the Registrar, to testify by letter, addressed to 
him for the use of the Council, as to your conduct, especially in reference 
to this — of advertising, in the interval of a year which will elapse. 
You will receive in due course a formal written intimation of what I have 
just announced to you, and the intimation will specify the date of the 
meeting to which I have referred, when you should be present; and you 
should understand that, in the event of any repetition of the offense 
during the interval, the Council may forthwith instruct the Registrar to 
erase your name from the Medical Register. The Council has taken 
accouni of what was said on your behalf by your counsel as to your 
error of judgement and your determination not to offend again, and 
your assurances will be recorded on the minutes. , : 


Charge of Adultery during Professional Relationship. 

The last case considered by the Council was that of Lewis Jones, 
registered as of Norfolk Street, London, M.R.C.8., L.R.C.P., who 
was summoned on the charge that he had abused his position by 
committing adultery with Alice Mary Braden, a married woman, 
with whom and whose husband he stood in professional relation- 
ship, of which adultery he had been found guilty by the.decree 
of the Divorce Division in June, 1927, made absolute in December 
of the same year, in the case of Braden v. Braden and Lewis 
in which he wae, 

re was no complainant in the case, and the facts we i 
before the Council by the Council’s Solicitor, Mr. Hasper. ‘ae 
said that. Mr. Braden was married in 1918, and Dr. Lewis Jones 
attended both husband and wife from about that time until 
1926, when he (the pemnand) became suspicious as to the relation- 
a Later the couple went awa ee 

r. Ronald Braden testified that he lived at Crouch Hill, and 
that his marriage was happy until 1926. Dr. Lewis Jones, who 
was in practice in the Hornsey neighbourhood, attended his wife’s 
family ore his own marriage. In 1919 the witness was dis- 


charged from the army and was instructed by the Ministry of 
lace 1 practitioner, 


Pensions to p himself under the care of a loca 


The, 


handwriting and addressed to Mrs. Braden were exhibited; these 
were found in the house after Mrs. Braden had left her husband, 
In cross-examination Mr. Braden said that his wife was occa- 
sionally attended by Dr. Jessie Maxwell of Crouch End, but Dr. 
Lewis Jones was her medical attendant. Dr. Jones was actually 
treating her a week before she left home with him. He had asked 
Dr. Jones on more than one occasion to send in his account, but 
the reply was that he could not think of doing so—he was a 
friend of the family. 

A letter was put in from the Ministry of Pensions stating that 
periodical claims had been made to the Ministry of Pensions for 
attendance on Mr. Braden by Dr. Jones up to 1923. A servant 
maid employed by the Bradens gave evidence as to the doctor’s 
attendances at the house, 

Dr. Lewis Jones, examined by his counsel, Mr. Davies, said 
that he was 54 years of age, and commenced general practice in 
Hornsey in 1910. He had never attended Mrs. Braden as her 


doctor, though on one or two occasions, when she was sufferin 
wee after dental treatment, he gave her an aspirin. He ha 
reated Mr. Braden the ions scheme down to 1923, 


pensi 
Mrs. Braden, he knew, was attended by Dr..Maxwell. The 
medicines produced were made up for Mrs. Braden after she had 
come away with him, and were left inadvertently at the house 
when she returned to fetch her belongings. 

Mrs. Braden and her sister gave corroborative evidence. 

Mr. Harper commented on the fact that Dr. Maxwell had not 
been called, and also on the circumstance that at a time when 
Dr. Jones and Mrs. Braden were admittedly living together at a 
hotel bottles of medicine should be made LK and labelled for 
Mrs, Braden and somehow find their way to Mr. Braden’s house. 

After deliberation in camera the Council found that the facts 
alleged against Dr. Lewis Jones in the notice of inquiry had not 
been proved, and the case was accordingly dismissed. 


Convictions for Misdemeanours. 

The Council considered the case of Robert Louis at regis- 
tered as of Long Acre, London, M.R.C.S., L.R.C.P., D.P.H., who 
was summoned on the charge that he had been convicted in 1924 
of being drunk and disorderly, and in 1927 of being drunk whilst 
in charge of a motor car. e Council’s Solicitor, in stating the 
facts, said that after his conviction in 1924 Dr. Portway was 
warned by the Council. It was stated that as a result of the 
second conviction Dr. Portway had resigned an appointment worth 
£750 a year. 

Dr. Portway made a statement to the Council, caying that he 
knew it was useless to go behind the conviction, but he wished 
to point out that he was brought before a county bench which 
was notoriously hard on motorists; had the case gone before a 
ry he had every reason to believe he would have been acquitted. 

e was not driving the car at the time; he had pulled it up on 
some common land and gone to sleep, when he was roughly 
awakened by a policeman, and after protest on his part was led 
off to the police station, where he lost his temper and his dis- 
cretion. Had he been left alone he would have been all right. 
He had been already punished out of all proportion, for he had 
resigned a position in the Civil Service as a consequence of the 
conviction, and, having applied for and obiained an appointment 
in the Colonial Medica Service, he was turned down for this also 
from the same cause, 

The Council found the facts of the conviction proved, but post- 
genes judgement until the November session on the usual con- 
c cme as to the production of testimonials as to conduct in the 
interval. 


THE DENTAL BOARD. 


8th to 11th. Mr. Michael Heseltine, C.B., was appointed by 
the Minister of Health a member of the Board in place of Mr. 
L, G. Brock, resigned to take up his duties as chairman of the 
Beard of Control. 

‘In his address from the chair Sir Francis Acland referred to 
a motion before the Board for reducing the retention fee to £3. 
Every pound of retention fee means about £9,500 in income. 


over £2,000 in excess of expenditure, and there did not seem 
to be much margin for reducing the fee during even the earlier 
years of practice. He discussed certain alternatives, and 
expressed the hope that the Board would be able to find some 


regard to clinics he refrained from any statement, as he under- 
stood that certain aspects of this question might soon be sub 
judice, except to say that all the members of the Discipline 
were fully alive to the possibilities. of the com- 


danger to the public interest. Any action must be directed, 
not by the ‘wishes of the profession or of the Board, but 
solely by the duty of the Board to see that the law and the 
code of conduct proper to dentists were maintained. It must 
nof be thought that the possibility, or indeed the desirability, 
of action in certain circumstances had been ruled out. 

After discussion it was agreed to amend the regulations to 


A seEssion of the Dental Board, under the chairmanship of the 
Right Hon. Sir Francis Acianp, took place from. May’ 


The present income, with a retention fee of £4, was rather. 
way of lightening the burden during the early years. With . 


mercialization of dentistry which might be involved and to the | 
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Naval and Military Appointments. 
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provide that the annual retention fee be kept at £4, that the 
annual registration fee for 1929 and future years be fixed at £2, 
and that the annual retention fee for the two years immediately 
following original registration be £2. 

The Board agreed that the grants in aid of dental teachin 
should be increased from £21, to £24,000. The number o 
students who had been assisted by ts and loans up to the 
present was 464, of whom 242 qualified, A report was 
made on the dental health propaganda undertaken by the 
Board ; this has taken the form of films, posters, transparencies 
in public vehicles, etc. The Research Committee brought 
forward a number of reports on investigations; these were 
‘progress’ reports from the committee of the Medical 
Research Council for the investigation of dental disease and 
the Dental Investigation Committee of the Department of 
Scientific and Industrial Research, A sixth series of post- 
registration lectures was arranged for next winter in London, 
Manchester, Sheffield, and possibly Glasgow. In reply to a 
request from the British Dental Association the rd re- 
affirmed a previous resolution that the insertion of appointments 
in local directories, even though no payment was made, was 
undesirable. 


Disciplinary Business. 

The Board hed before it no fewer than 14 disciplinary inquiries. 
In only one case was it found that the facts set out m the 
complaint had not been proved, but in nine other cases the Board 
while deciding that the facts had been proved, did not proceed 
to a “‘ finding,” but gave a warning to the practitioner or required 
him to appear with testimonials at a later session. Another case 
was that of Frank Ernest Coe, registered as of Defoe Road 
Tooting, who had previously appeared on a charge that he had 
certified _the completion of certain work to a society, and had 
been paid therefor, whereas no dentures were in fact supplied. 
When this case came before the General Medical Council (Supple- 
ment, December 10th, 1927, P 227) the Council remitted it to the 
Board for further inquiry. The Board now, on further considera- 
tion, decided that Mr. ’s name ought not to be erased from 
the Register, but added that Mr. Coe, who did not appear before 
the Board at the original inquiry ht have saved himself a 

ood deal of inconvenience, and the ard some trouble, if he 

ad appeared before it when he was called apon to do so in the 
first instance. 

In three cases the Board found that the name ought to be 
erased from the Register, and made a recommendation to that 
effeet to the General Medical Council. The first was the case 
of Laurent Eugene Deprimoz, registered as of Whitehorse Road, 
Croydon, “ Dentist, 1921,’’ who was summoned on the charge that 
he had abused his position by committing adultery with a 
married woman with whom he stood in professional relationship 
of which adultery he had been found guilty by the decree o 
the Divorce Division in'a case in which he was the co-respondent. 
There was a sharp conflict of evidence in the case, Mr. Deprimoz 
denying that there had been any professional relationship, except 
thai on one occasion he had made a denture for the woman in 
question as a gift. The Board, however, found as stated, and 
when the case came before the General Medical Council on May 
22nd, after hearing further Mr, Deprimoz’s counsel and _ the 
Board’s solicitor, the Council decided that Mr. Deprimoz had been 

uilty of conduct which was infamous or disgraceful in a pro- 
essional respect, and directed the i r to erase his name 
from the Dentists Register. : 

The second ease was that of Alfred Catlow, regisiered as of 
Westgate, Burnley, ‘* Dentist, 1921,” who was summoned on the 
charge that he had been convicted of certain misdemeanours— 
namely, that unlawfully ..d by a certain false pretence and with 
intent to defraud he had obtained from the Ama’ ated Weavers’ 
Association two sums of 21 each in respect to the alleged remaking 
of dentures. Mr. Catlow’s defence was that the faults were those 

his agent. The Board found that the name ought to be erased, 
and on the case coming before the General M 1 Council on 
May 22nd the Council, after hearing the Board’s solicitor, and 
considering a letter fro.. Mr, Catlow, who was not present, 
decided that, Alfred Catlow having been found to have been 
convicted of the misdemeanours or offences alleged against him, 
his name must be erased from the Dentists Register. 

The third case was that of Harry Patrick Jones, registered as 
on the c e of having canvas or ti rpose of procuring 
patients. The complainants were the Public Dental Service Asso- 
ciation. It appeared that the dent had been warned by 
the Registrar with regard to certain methods he had adopted in 
his practice, and gave an undertaking to discontinue them, but 
broke the undertaking for reasons which seemed to him to be 
sufficient—namely, that a certain aqgeores society had convinced 
him that he was not canvassing. e Board came to the con- 
clusion that Mr. Jones was not only canvassing, but was doin 
so in breach of his undertaking and in defiance of the Board, an 
found that his name ought to erased from the Register. 

On the case coming before the General Medica] Counci] on May 
22nd a long hearing was given to it, and counsel for the com- 
plainants and solicitor for the respondent addressed the Council. 

he Council, in order to give the practitioner some time to realize 
his position, adjourned pronouncing judgement until May of next 
year, when he would be required to produce evidence from his 
professional brethren and others of standing in his neighbourhood 
as to his professional conduct generally and in particular with 
regard to his conduct in relation to the practice of canvassing and 
of making unprofessiona] attempts to procure patients. 


Correspondence, 


Examination of Vagrants for Small-Pozx. 

Sm,—The Current Note on page 221 of the ng of 
A 26th about examination of vagrants for small-pox comes 
rather late in the day. One quarter is t and paid for. 
I are arrangements with my rd on fair lines, and they 


The arrangement that I have made is that they pay the usual 
fee for a visit in the immediate neighbourh (under one 
mile t is, 5s.—-and I see any casual or casuals; they vary 
from one to eight. This seems reasonable to me, and I am 
satisfied with the remuneration. There are, on an- average, 
casuals to be seen on four or five days a week. The work does 
not take long. It certainly ties one up to a slight extent, since 
I try to visit the casual ward as early as possible-—I am, etc., 

Weobley R.S.0., Herefordshire, May 27th, Joun 8. CLARKE. 


Mabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE, 

the Pembroke lor the BLN. Infirmary, Chatham, temporaty ; W. Higgins 

or Hi 3 

the Tamar for R.N. Hospital, Wong-Kang; D, Campbell 

na rary. 
Lieutenant (hort service) W. P, E. McIntyre bas transferred 
rma ist. 

w. Vv Beach has entered as Surgeon Lieutenant (short service) and 

appointed to Haslar Hospital for course of instruction. 
RovaL Naval VOLUNTERR RESERVE. 
Surgeon Lieutenants H. E. Hall and W. J. Payne to be Surgeon 
Lieutenant Commanders, 


ROYAL ARMY MEDICAL CORPS. 

Major C. R. Millar, D.8.0., to be Lieutenant-Colonel, vice Lieut.Colone 
E. E. Parkes, deceased. 
. Major B. Varviil, M.C., retires on retired pay. 

Captain T. H. Twigg to be Major (prov.) and remains seconded. 

Temporary Captain J, W, Pell relinquishes his commission and resumes 
the rank ef Captain, 

Temporary Lieutenant J, D. Cooper relinquishes his commission, 


ROYAL AIR FORCE MEDICAL SERVICE. 

Flight Lieutenants P. D. Barling to quarters, Middle East, A. F. 
Cook to Ne. 2 Armoured Car Company, Middle East. 

The following Flying Officers are promoted to the rank of Flight 
Lieutenant: P, H. Perkins and 8. F. Heatley. 

RESERVE OF Arm Force Orvicers: BrancH. 

wiight Lieutenant F. K. Wilson jis transferred from Class Dii to 

Class D i. 


REGULAR ARMY. 
ieut.-Col d Brevet Colonel (temporary Colonel) J. C. Kennedy, 
CBE. KILP. from RAMC., to be Colonel. 


VACANCIES. 


UN1ON.—Medieal Superintendent of Lake Hospital 
and Medical Officer of Darnton House, also Second Medical Other. 
Salary £300 and £150 per annum respectively. 

BERRINGTON HospitaL.—Resident Medical Officer, Salary £200 per annum. 

BIRMINGHAM AND MIDLAND HomoropaTHic HosprtaL anD Dispexsany.—Resi- 
dent House-Surgeon. Salary £160. 

BiRMINGHAM GENERAL Hosprtat.—Assistant Surgeon. Honorarium £50 per 
annum, 

HTON: RoyaL ALexa4NDRA Hospital FOR SICK CHILDREN.—House- 
ee (male). Salary at the rate of £120 per annum. 

BrisTOL GENERAL Hospitag.—Honorary Clinicai Assistants, 

CAMBRIDGE UNIVERSITY: PATHOLOGICAL LaBoraTORY.—John Lucas Walker 
Studentship. Annual yalue £500. 

Crry.—Assistant Medical Officer of Health. Salery £600 per 
annum. 

City or Loxpon Hospital FOR DISEASES OF THE Heart AND LUNGs, Victoria 
Park, E.2.—(1) Radiologist; honorarium 150 guineas per annum. 
House-Physician (male), Salary et the rate of £100 per annum. 

CossHAM Hospital, Kingswood, Bristol.—House-Surgeon (male). 
Salary £150 per annum. 

CovENTRY A®D WARWICKSHIRE Hosprvat. Resident House-Surgeon. 

_ Resident House-Physician. Males. Salary at the rate of £125 per annum 
each. 

Dartingron GENERAL HosprtaL.—Honorary Surgeon. 

_PORT: ROvAL ALBERT HosritaL 4ND Eye Inrinmary.—Assistant House- 
oo (unmarried). Salary at the rate of £60 per annum. 
Doncaster : Royal InrirMaRy.—Third House-Surgeon (male). Salary at 

the rate of £150 per annum. 

Duayim County House-Surgeon (male). Salary £120 per 

um, 

Bist. Sussex County MENTAL HospitaL, Assistant 
Medical Officer. Salary £350 per annum, rising to £400. 

Garrett Hosritat, Euston Road, N.W.1.—(1 
Physician. (2) Obstetric Ass Two House-Surgeons, 
the rate of £50 per ennum = 
MPSTEAD GENERAL AND Norra-Wesr Loypon Hosritat, Haverstock Hi 

Casualty Surgical r at the Out-patient Department, 


House- 
ry at 


Bayham Street. Salary at the rate of £100 per annum. 
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: East Surrouk anD Ipswich Hospita. —Two House-Surgeons 
(males). Salary at the rate of £100 per annum each. 
SaNaTORIUM, Delamere Forest.—Assistant to the Medical 
Superintendent. Salary £250 per annum. % 
Loxpon Homogoratnic HospitaL, Great Ormond Street, W.C.1.—Physician. 
N SCHOOL OF HYGIENE AND TROPICAL MepDIcINE.—Research Studentship 
in the Department of Medical Entomology. Value £250 per annum. 
Lowestorr NorTtH SUFFOLK HospitaL.—House-Surgeon (male). Salary 
£120 per annum. : 
Mancuester City.—Assistant Medical Officer at Baguley Sanatorium. 
Salary £360 per annum. . 
MancHesteR Epucation School Medical Officer. 
Salary £600 per annum, rising to £750. 
MancHester Royat Hospitat.—Senior and Junior House-Surgeons. 
‘ Salary £150 and £120 per annum _ respectively. 
ManGate: Royan: Sea-BaTHING HospitaL.—Male House-Surgeon. Salary at 
the rate of £100 per annum. 
MiDDLEsBROUGH : NorRTH OrMESBY (male, 
unmarried). Salary £115 per annum. 
NEWCASTLE-UPON-TyNE Eye Hospitat.—Junior House-Surgeon. Salary. £100 
r annum, ° 
Ouprim RoyaL INFIRMARY.—House-Surgeons in charge of (1) Women’s and 
Childien Wards, (2) Male Wards, (3) Out-patients and Special Depart- 
ments. Salary at the rate of £175 per annum each. 


PaPwortH VILLAGE SETILEMENT.—Second Assistant Medical Officer. Salary 


. BrepNey PaRIsH.—-Resident Deput 


per annum. 
Portar HospitaL yor Aocipents, E.—Senior Resident Officer. Salary £200 
r annum, plus fees £75 per annum as Anaesthetist to Dental Clinic 
or L.C.C, School Children. 
PRESTWICH, NEAR MANCHESTER: COUNTY MENTAL HospPitAL.—Assistant 
Medical Officer. Salary £350 per annum, rising to £450. ~ 
RENFREWSHIRE EDUCATION AUTHORITY.—School Medical Officer. Salary 
‘ per annum, increasing to £675. . 


Royal Cuest Hospitat, City Road, E.C.—Medical Registrar (part-time). 


Honorarium £50 per annum. 

_ RoyaL NORTHERN Hospital, Holloway, N.7.—House-Surgeon. Salary at the 
rate of £70 per annum. , : 

RoyaL Waterloo HosPitaL FOR CHILDREN AND WomMEN, S.E.1.—House- 
Physician (male): Salary at the rate of £100 per annum. 

8?. Mary’s Hospitat, W.2.—Assistant Director to the Surgical Unit, 
‘Salary £750 per annum. ; 

Sr. Pesrer’s Hospital Stone, Henrietta Street, W.C.2.—Clinical 

_ Assistants, 

Sauyorp RoyaL House-Physician. (2) House-Surgeons 
attached to (a) Orthopaedic Department, (6) Genito-urinary Depart- 
ment, (c) Gynaecological, Aural, and Skin Departments. Salary at 
the rate of £125 per annum each. 

SaLvaTion ARMY: THRE MorHers’ HospitaL, Lower Clapton Road, E.5.— 
Junior Resident Medical Officer. Salary at the rate of £60 per annum. 

SHETLAND: PaRIsH COUNCIL OF TINGWALL, WHITENESS, AND WEISDALE.— 
Parish Medical Officer and Parochiai Vaccinator. Salary from Parish 
Council £56 per annum. 

SouTHAMPTON: RoOyAL SouTH HANTS AND SOUTHAMPTON HOsPITAL.—House- 
Physician (male, unmarried). Salary £130 per annum. 

Medical Superintendent at the 

St. Peter’s (Whitechapel) Hospital. Salary £600 per annum. 

Victoria Hospital FOR CHILDREN, Tite Street, S.W:3.—Senior Resident 
Medical Officer (male). Salary £250 per annum. 


WILLESDEN ‘GENERAL HospitaL.—(1). Clinical Assistant to the Gynaecological 


Out-patient Department. (2) Two Clinical Assistants to the Surgical 
Out-patient Department. 

WREXHi1M AND DENBIGHSHIRE WAR MEMORIAL HoOspPITaL.—Two Resident 
House-Su ns (male). Salary £100 per annum each. 

WINDSOR : G Epwarp VII HospitaL.—Senior House-Surgeon. Salary 
at the rate of £120 per annum. 

CentiryING Factory SURGEONS.—The following vacant appointments ‘are 
announced: Wishaw (Lanarkshire), Scalloway (Zetland), Beauly (Inver-. 
ness-shire). Apgiicetives to the Chief Inspector of Factories, Home 


-« Office, Whiteha 


MepicaL (Ophthalmic Specialist) for the Lanark District. Appli- 


cations to the Private Sectetary, Scottish Office, Whitehall, S8.W.1,; by 


: Lhis list of vacancies is compiled rom our advertisement columns, 


where full particulars wil found. To censure notice in this 
column advertisements must be received not later than the first 
post on Tuesday morning. , 


APPOINTMENTS. 

St, Mary’s Hosprtat, London, W.—Surgeon in charge of In-patients: 
Vv. Z. Cope, M.D., M.S., F.R.C.S. Surgeon in charge of Out-patients: 
R. M. Handfield-Jones, M.C., M.S., F.B.O.S. wit 


DIARY OF SOCIETIES AND LECTURES. 


RoyaL Society oF MEDICINE. 


Section of Obstetrics and Gynaecology.—Fri., 8 P.m., Professor A, Louise - 
a 


McIlroy: A Case of Dysmenorrhoea due to Calcification of the Ovary ; 
Mr. Clifford White: Vulval Metastases from Pelvic Growths; Professor 
W. Stroganoff (Leningrad): Standard of Results in the Treatment of 
Eclampsia—an Experiment in the Treatment of Eclampsia by Telephone 
Consultation (communicated by the Honorary Secretary). 

Section of Therapeutics.—At the Pharmacological Laboratory, Oxford: 
Sat., 3 p.m., Annual General Meeting. 


RoysL CoLLeGe OF PHYSICIANS OF LonDON, Pall Mall East, 8.W.1.—Tues., 


AL 
5 p.m., Croonian Lecture by Dr. C. Bolton, C.B.E.: The Interpretation 
of Gastric Symptoms, ; 


POST-GRADUATE COURSES AND LECTURES. 
FELLOWSHIP OF MEDICINE AND PoOst-GRADUATE MEDICAL ASSOCIATION.—Royal 
Eye Hospital, St. George’s Circus, Southwark, S.E.: Mon., 3 p.m., 
Clinical onstration; no fee. yal Northern Hospital, Hollowa 
Road, N.7: Mon., 10 a.m., Clinical Demonstration ; no fee. Hospital f 
Bpile and Paralysis, Maida Vale, W.9; Tues., 2 . Clinical 
Tomematration; no fee. Children’s Clinic, Cosway Street, N.W.1, and 


| other Hospitals: Second week, Instruction in all branches of Diseases 
of Children; fee for one week, £1 1s. Syllabus on application to .the 
Fellowship of Medicine, 1, Wimpole Street, W.1 ; 

CENTRAL LONDON THROAT, AND Ear Hospitat, Gray’s Inn Road, W.C.1 
—Mon., aa ge Examination of the Nose. ed., 1.30 p.m., Examina 
tion of the Ear. ; 

NortH-East LonvoN Post-Grapuite CoLLece, Prince of Wales’s General 
Hospital, Tottenham, N.15.—Mon., 2.30 p.m., Demonstration of Medical 
Cases; 2.30 to 5 p.m., Medical, Surgical, and Gynaecological Clinics; 
Operations. Tues., 2.30 to 5 p.m., Medical, Surgical, Throat, Nose, an 
Ear Clinics; Operations. Wed. 2.30 to 5 b.m., Medical, Skin, and Eye 
Clinics; Operations. Thurs., 11.30 a.m., Dental Clinics; 2.30 p.m, 
Demonstration of Surgical Cases; 2.30 to 5 p.m., Medical Surgical, and 
Ear, Nose, and Throat Clinics; Operations. Fri., 10.36 a.m., Throa' 
Nose, and Ear Clinics; 2.30 to 5 p.m., Surgical, Medical, a 
Children’s Diseases Clinics; Operations. ; 

RoyaL NortHERN Hospital, Holloway Road, N.—Tues., 3.15 p.m., The 
Autonomic Nervous System, its Form and Functions. 

St. Paut’s HospitaL, Endell Street, W.C.2.—Wed., 4.30 p.m., Treatment of 
Enlarged Prostate. Tea at 4 p.m. ; 
West LONDON HospitaL Post-GRaDUATE COLLEGE, Hammersmith, W.—Mon., 

10 a.m. to 1 fm epee Operations, Surgical Wards, Skin 
Department ; -m, to 5 p.m., e and Gynaecological Departments, 
Tues., 10 a.m. to 1 p.m., Medical Wards, monstration of Venereal 
Diseases, Electrical and Dental Departments; 2 p.m. to 5 p.m., Gynaeco- 
logical Operations, Throat, Nose, and Ear Department. Wed., 10 a.m. 
to 1 p.m., Children’s Medical Department, Medical Wards, Patho. 
logical Demonstration; 2 p.m. to Bee E e Department, Surgical 

ards. Thurs., 10 a.m. to,1 p.m., Neurological and Massage Depart- 
ments; 2 p.m. to 5 gn Eye and Genito-urinary Departments. ri. 
10 a.m. to 1 p.m., Skin, Dental, ani Electrical Departments, Medical 
Wards, Clinical Demonstration; 2 p.m. to 5 p.m., Throat, Nose, and 
Ear Department. Sat., 9 a.m. to 1 p.m., Medical Wards, Throat, Nose, 
and Ear gag or ag Medical Children's Department, ‘Bacterial Therap 
Department. Daily at 2 p.m., Operations, Medical and Surgical Ou 
patient Departments. 

LIVERPOOL UNIVERSITY CLINICAL ScHOOL ANTE-NaTsL —_Ciinics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Ilospital: Mon, 
Tues., Wed., Thurs., and Fri., 11.30 a.m. . 

MANCHESTER : ANCOATS HosPITAL.—Thurs., 4.15 p.m., Treatment of Fractures, 
with Demonstrations. Tea at 3.45 p.m. 

SHEFFIELD UNIVERSITY Post-GRADUATE CLINICS.—At Jessop Hospital: Tues, 
3.30 p.m., Hints and Tips in Midwifery. At Royal Hospital: Fri, 
3.30 p.m., Clinical Cases. 


British Medical Association. 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate Westcent, London). 
MepicaL SECRETARY (Telegrams: Medisecra Westcent, London). 
Epitor, British Medical Journal (Telegrams: Aitiology Westcent, 


London). 

Telephone numbers of British Medical Association and British Medical 
Journal, Museum 9861, 3 » and 9864 (internal exchange, 
four lines). 

ScottisH MEDICAL SECRETARY : 6, Soumsseue Gardens, Edinburgh. (Tele 
grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 

IrntisH MepicaL SecretaRy: 16, South Frederick Street, Dublin. (Tele 

~ grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 


Diary of the Association. 

JUNE. 

8 Fri. City Division: Clinical Meeting, Metropolitan Hospital, 
Kingsland Road, E., 4.30 p.m. 

Southern Branch: Annual Meeting, Queen’s Hotel, Southsea, 
Colonel Macarthur on Some Medical References to Pepys, 

—T ‘preceded by Supper, 9 p.m. 
11 Mon. noe Division: Annual Meeting, 20, East Street, Hereford, 


-m, 
12 Tues. Hastings Division: Hastings Infirmary, Frederick Road, 


.m. F 
St. Division: B.M.A. House, Tavistock Square, W.C.L 
Dr. W. Langdon Brown on Endocrinology and the Future, 


9 p.m. 
Lo x : Council, 10 a.m. 
Southern Royal Portsmouth Hospital. Sir Archdall 
Reid on Intestinal Toxaemia, 


3 p.m, 
14 Thurs. Hampstead Division: Annual Meeting, Hampstead General 


Hospital, 8.30 p.m. - . 
Hyde Division : Annual Meeting, Hyde Town Hall, 8.30 p.m. 
Kent Branch: Annual Meeting, Acacia Hall, Dartford, 2 p.m 
Luncheon, 1 p.m. 
15 Fri. Border Counties Branch : County Buildings, Dumfries, 3 p.m. 
19 Tues. London: Central Ethical Committee, 2.15 p.m. 
Lewisham Division: Town Hall, Catford. Mr. J. M. Redding 
on X-ray Examination of the Alimentary Tract, 8.45 p.m. 
Metropolitan Counties Branch : Annual Meeting, B.M.A. House, 
Tavistock Square, W.C.1, 4 p.m. 
20 Wed. London: Private Practice Committee, 2 Dee 
Sunderland Division: Royal Infirmary, Sunderland, 8.15 Ae 
Willesden Division : Willesden Hospital, Harlesden Road, N.W. 
Dr. Margaret Emslie on the Care of the Infant, 9 p.m. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcement of Births, Marriages, and 

- Deaths is 9s., which sum should be forwarded with the notice 

not later than the first post on Tuesday morning, in order to 
ensure insertion in the current tssue. 


DEATHS. 
_—At Accra, West Africa, on May 29th, of yellow fever, Dr. W. A. 
"aaene, aged 39, Director of Medical Research, West African Medical 
Service, and of Makene, Letham, Forfarshire. 
Youncer.—On June at 2, Mecklenburgh Square, 
r. 


Cuthbert Nelson Mae M.R.C.S., L.R.C.P., son of the late 


Younger, and beloved husband of Lilian Elizabeth Younger (née Abdy). 


Printed and published by the British Medical Association, at their Office, ®evistock Square, in the Parish of St. Pancras, in the County o1 Lu1..01- 
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